
Permit No._____________ 

Dig Safe No.___________ 
 
 

TOWN OF DALTON 
 

STREET EXCAVATION PERMIT FOR CONTRACTOR 
 

STATE  HIGHWAY  ACCESS  PERMIT 
3/9/2004 

 

Owner’s Name____________________________________________________________ 

Address:_________________________________________________________________   
      (No & Street)   (City/Town)  (State)          (Zip code) 

Telephone 
No.(s)____________________________________________________________ 
   (Home)     (Work) 

 

Contractor’s Name________________________________________________________ 

Address:_________________________________________________________________ 
  (No & Street)   (City/Town)  (State)          (Zip code) 

Telephone No.(s))__________________________________________________ 
 

Location of Project:________________________________________________________ 

Brief Description of Project  (Attach Plan(s)  To Further Describe Project) : 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

   
Project Start Date_________________   Estimated Completion Date:_______________ 
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TOWN OF DALTON 
STREET EXCAVATION PERMIT 

 
CONDITIONS 

 
 

1.  A Performance Bond, or a Certificate Insurance, from the contractor is required 

       prior to the commencement of work under this permit.  This Bond or Certificate  

       shall be in effect through the guarantee period specified under Condition Number 3. 

 

Minimum Limits of Bond or Certificate 

 
  a)  $ 1,000,000 - General Liability Insurance, which shall name the 
      Town of Dalton as an additional insured 

  b)  $ 1,000,000 - Automobile Liability Insurance 

  c)  Statutory Limits     -           Workers Compensation 

 
2.   Prior to the commence of work the Contractor shall meet with the  Superintendent of     

        Streets and Sewers to discuss the work to be performed under this Permit. 

 

3.   The Contractor shall guarantee the work for a period of one year from the date of final        

        inspection.  If at any time within the guarantee period any part of the work requires  

        repairing, correction or replacement, the Town may notify the Contractor in writing to make  

        the required repairs, corrections, or replacements to the satisfaction of the Town within  

        five  (5)  days from the date of receipt of such notice, or having commenced fails to  

        prosecute such work with diligence, the Town and indirect costs of making said repairs, 

        corrections or replacements shall be paid by the Contractor. 

 

3.   The Contractor shall notify the Superintendent of Streets and Sewers  when the above  

        project has been completed and is ready for final inspection. 
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TOWN OF DALTON 

STREET EXCAVATION PERMIT 
 

CONDITIONS 
 

 
 
 
 
 
 
 
 
_________________________________                  _______________________________ 
               (Owner’s Signature)                                                                      (Contractor’s Signature) 
 
Date_____________________________                   Date__________________________ 
 

 

 
 
 
 
 
Approved_______________________________ Date of Approval__________________  
                       (Superintendent of Streets & Sewers)  
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Permit No.____________ 

 
 
 

TOWN OF DALTON 

STREET EXCAVATION PERMIT 

FINAL INSPECTION 

 

 

I, ___James Galliher, Superintendent of Streets & Sewers____performed a final  
                                        ( Name and Title) 
 
inspection of the _______________________________________________________ 
                                          (Project Name and Location) 
 
on  (Date)______________________  and found that the project has been completed in  
 
accordance with the    “Rules and Regulations of the Board of Selectmen Pertaining to  
 
Excavations in Public Ways,”      Street Excavation Permit Number  ___________and all  
 
conditions of the Permit.  The one year guarantee period for this project is now inforce and  
 
will expire on  (Date)_____________________________. 
 
 
 
Inspector’s Signature_______________________________    Date_________________ 
                                          (Superintendent of Streets & Sewers) 
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           Permit No._______________ 
 
 
 
 These are conditions of the Town of Dalton that apply to the Applicant of a 
Massachusetts Highway Access Permit because the Massachusetts Highway  
Department issues all permits to the Dalton Highway Department. 
 
 Conditions 
 
1. The applicant is responsible and must adhere to all conditions of the Massachusetts 

Highway Department. 
 
2. A Certificate of Insurance shall be submitted to the Town of Dalton before any work is    

performed. 
 
3. The applicant shall save blameless the Town of Dalton,  and  Town of Dalton Highway    

Department and any of it’s assignees from any liability claims or such arising as a result 
of the work involved in or by the issuance of this permit. 

 
4. Contractor is responsible for obtaining a Town of Dalton Street Excavation Permit for  

this project. 
 
 

 
                                   Contractor                                          Town of Dalton Highway Dept 
 
Contractor Name _________________________             __________________________        
            Superintendent 
Contact Person___________________________ 
 
Address_________________________________            __________________________ 
             Approval Date 
Phone No._______________________________   
           
Date____________________________________ 
 
 


