
APPLICATION AND PERMIT FOR EXCAVATION AND/OR DRIVEWAY INSTALL 
 
Date:            Permit #:    
          FEE:_____________ 
TO:  Town of Wilbraham 
        Department of Public Works 
  
Upon written application, a permit is hereby requested by: 
APPLICANT NAME:______________________________  PHONE #:______________ 
APPLICANT ADDRESS:             
 
To excavate in the area of (give street location of proposed work site): 
              
 
Scope of work (short description of the proposed work): 
             
              
 
This work will require (circle one):   

STREET CUT      TREE BELT CUT      OTHER      
                                                                    

Enter “Dig Safe” Numbers here (if applicable):          
 
By applying for this permit, the applicant signed below agrees to adhere strictly to the Town of Wilbraham 
Pavement Cut Permit Regulations, dated September 27, 1965, which are incorporated herein by 
reference and herewith attached.  The applicant further agrees to guarantee and maintain all work 
performed under said permit for a period of at least two years after completion of the final paving required 
by said regulations.  A $3000 bond may be required at the Town Engineer’s discretion.  In the case of a 
bituminous patch, the applicant agrees to seal the patch using infrared heating (or equivalent) so as to 
minimize deterioration, if required by the Engineering Division of the Department of Public Works.  
 
CORPORATION NAME:            
 

NAME OF AUTHORIZING PERSON (printed): _______________________________________ 
 

SIGNATURE OF AUTHORIZING PERSON:          
 
CORPORATE SEAL 

                                                                                             (if applicable) 

 Action of the Town of Wilbraham  
The above application has been reviewed by the Engineering Division, DPW and is hereby   
GRANTED     REFUSED,  with the following special conditions (if any):  
             
             
              
 

 
Date:__________  Town Engineer:________________________________________________ 
      


