
  PERMIT NO.:
  (For Town use only)

 Name of Permit Holder:  Customer No.:
 (For Town use only)

 Street Address:  City/Town:  State:  Zip: 

 Phone No.:  Cell Phone No.:  24-Hr Emergency Phone No.: 

 Excavator Information
 Name of Excavator:  Phone No.:  Cell Phone No.:
 (I f different from Applicant):
 Street Address:  City/Town:  State:  Zip: 

MA. Hoisting License No.: License Restrictions:  Expiration Date:

 Name of Competent Person (As defined by 520  Phone No.:  Cell Phone No.:
 CMR 14.02-if different from Excavator):
 Street Address:  City/Town:  State:  Zip: 

 Insurance Information/attach a Certificate of Liability  (Town named as insured)
 Insurer Name:  Insurer Contact  Policy Expiration

 Information:  Date (Earliest Date) :
 Information for Proposed Trench
 Specific Location of Trench (P lease check all that apply) :  Trench Purpose/Description:

 Label Trench Type (Example: Water, Gas, etc.)  Type:  Type:  Type:  Type:  Type:  Type: 

 Trench Dimensions (Include all) Depth 
Length 
Width 

Total Surface Area (Length x Width) 
 Other Comments:  Grand Total Area

 of Surface Cut:
 Purpose of Permit (Please check all that apply)

 Non-Excavation

 Excavation

 Excavation Work On:

Keep copy of permit for inspection signatures & return for early deposit release
 Excavation Start Date:  Excavation End Date: 1st Driveway Inspection/ Date (Town use) 2nd Drivway Inspection/Date (Town use)

 Dig Safe No.:  Project Address: 

 Applicant's Signature:  Date:

 Excavator's Signature:  Date:

 Owner's Signature (I f different) [For work on private property]:  Date:

 Permit Approved By (For town use only - Do not w rite in this section):  Date:  Permit Expiration Date:

 Permit Fee Amount
 (For Town use only)

 Applicant Information 

Draw or Attach Sketch of Proposed Excavation

Signatures (Read all attachments before signing.)  The following acknowledge by signature below that they have read, understand and assume full responsibility for all the 
conditions of this permit application including but not limited to ATTACHMENT 1 - Rules and Specifications for Excavation Activity within the Town of Spencer, MA.

TOWN OF SPENCER 
SPENCER, MASSACHUSETTS 01562

OFFICE OF UTILITIES & FACILITIES 
ROAD OPENING / DRIVEWAY / STREET OCCUPANCY / TRENCH PERMIT REQUEST FORM  (Circle Permit Type Requested)

State Highway Side of RoadStreet Tree Lawn DrivewaySidewalk Private Other

Obstruct Street or Sidewalk (Days to remain)

Resurface Driveway Apron

Other .

Cable Electric Water

Sewer Gas Reconstruct Driveway

Telephone Other .

Public Private Or Both

Check if Applicant 
is Excavator

Check if Applicant 
is Owner

Peter Boria, Superintendent 
pboria@spencerma.gov

3 Old Meadow Road
Phone: (508) 885-7525
Fax: (508) 885-9416
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