
                                                                PERMIT # ____________
 

Town of East Hartford 
Department of Public Works  
PERMIT APPLICATION 

 
CHECK PERMIT TYPE:   Driveway                        Curb/Sidewalk                 Excavation (Pavement Cut)   
           Obstruction/Encroachment          Road Closure/Detour                 Excavation (Right-of-way)     
 

WORK LOCATION INFORMATION 
 
1. Location of Work: ____________________________________________________________________ 
                                             
      ____________________________________________________________________________________ 
 
2. “Call Before You Dig” #: _______________________________________________________________ 
 
3. Order # / Work Order #: ________________________________________________________________ 

 

APPLICANT INFORMATION 
 
4. Contractor / Owner Name: _____________________________________________________________ 
 
5. Company Name: _____________________________________________________________________ 
 
6. “Doing Business As” Name: ___________________________________________________________ 
 
7. Address: ___________________________________________________________________________________ 
                                   Street # & Name                                 P.O. Box #                                         City, State, Zip Code 

8. Phone #: _______________________________    9.   Cell Phone #: ____________________________ 
 

DESCRIPTION OF WORK 
 

10. Description of Work: (Include appropriate dimensions, names of nearest cross streets, and any other 
necessary details.)   ___________________________________________________________________ 

       
_______________________________________________________________________________________ 
       
_______________________________________________________________________________________ 
       
_______________________________________________________________________________________ 
      
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
11. Attach all necessary drawings, work orders, approvals, etc. 

 
   

PERMIT FEE: $50.00    (ROAD CLOSURE/DETOUR FEE: $35.00) 
 
FEE AMOUNT: __________   DATE PAID: __________   CASH: _________  CHECK #: ___________ 

 
 

                                                                                         CONTINUED                                                      



 
 

RULES PERTAINING TO EXCAVATION PERMITS: 
 

In consideration of the grant by the Town of East Hartford of an Excavation Permit, the undersigned agrees, for itself and 
its agents, assigns, employees, contractors and/or subcontractors to adhere to the following rules while carrying out the 
work detailed in its application for such permit: 
 

1. The road or roads on or around the work area will not be closed to traffic at any time while the work is being 
carried out.  At least one lane, wide enough to permit the safe passage of all vehicles, shall be maintained fully 
open at all times. 

2. Traffic on roads on or around the work areas will not be detoured prior to receipt of express permission to do so 
from the Director of Public Works.  If the detouring of traffic becomes necessary, the undersigned will submit for 
approval by the Director of Public Works a detailed plan showing signs, arrangement of traffic lanes, number of 
flag persons to be used at the detour, the period of time during which traffic will be detoured and any other safety 
measures that may be ordered by the Director. 

3. Any and all portions of the road(s) disturbed by the applicant and/or its agents, assigns, employees, contractor 
and/or sub-contractors shall be speedily restored to their original condition in accordance with the Temporary 
Patch detail plan or as directed by the Director of Public Works. 

4. In the event the Town is required to repair, alter or improve any temporary patch or patches installed by the 
applicant on Town roads, the applicant will reimburse the Town for all costs of such work. 

5. Applicant will comply with all laws, ordinances, rules and regulations of the Town and/or State while carrying out 
the work detailed in its application and permit.  Applicant agrees that it will promptly comply with any and all 
requests and/or orders related to such work issued by the Town and will hold the Town harmless for any and all 
injuries, (including death), and/or damage to property related to its work which may occur while such work is being 
carried out for its benefit. 

6. The excavation permit shall become null and void if the work for which such permit has been issued is not 
commenced within thirty (30) calendar days from the date of issue. 

7. Any failure by the applicant, its agents, assigns, employees, contractors and/or sub-contractors to adhere to the 
preceding rules will result in immediate revocation of the excavation permit.  In addition, such failure will result in 
denial by the Town of further excavation permits to the applicant. 

 
IMPORTANT!  After completing items 1-11 on front, and reading the “Rules Pertaining to Excavation Permits” 
above, SIGN AND DATE BELOW, MAKE CHECK PAYABLE TO “TOWN OF EAST HARTFORD”, AND SUBMIT TO 
THE ENGINEERING DIVISION, TOWN OF EAST HARTFORD, 740 MAIN STREET, EAST HARTFORD, CT  06108. 
 
ALL WORK REQUESTED BY THIS APPLICATION SHALL BE AUTHORIZED BY THE TOWN OF EAST HARTFORD 
PRIOR TO COMMENCEMENT AND SHALL BE CARRIED OUT ACCORDING TO THE REGULATIONS AND  
BY-LAWS OF THE TOWN OF EAST HARTFORD. 
 
APPLICANT SIGNATURE: __________________________________________DATE: _________________ 
 
PRINT NAME: ___________________________________________________________________________ 

(OFFICE USE ONLY) 
 

CURRENT BOND:  Driveway, Curb, & Walk Layer’s               Drain Layer’s            
CURRENT CERTIFICATE OF INSURANCE:        
CURRENT LICENSE & HOLD HARMLESS AGREEMENT:        
Driveway apron replacement:   Yes      No 
8” reinforced concrete sidewalk required:   Yes      No 
Inland Wetlands / Buffer Zone _____________________________________________________________ 
 
Site Review ____________________________________________________________________________ 
 
Zoning Approval (Inspections & Permits) _____________________________________________________ 

 
This application is hereby:   APPROVED            DISAPPROVED             APPROVED W/CONDITIONS  
 
BY: ________________________   DATE: ____________________   EXP. DATE: ____________________  
 
CONDITIONS: ___________________________________________________________________________ 

 


