William C. M , P.E. T Hall
Tolwln []:“.lngine:r“rer QED ot Uf mrul“h“"’ 582: l:/'lai: Street

Phone: 203.452.5050 CONNECTICUT Trumbull, Connecticut 06611
Fax: 203.452.5061 www.trumbull-ct.gov
PERMIT
NUMBER ....ivvenennnns
DATE
APPROVED: -ocrevrivorverevssesisienaanes
SIGNED BY: .crvvvnnionsmsvsencinsasnnnnns

ITOWN EXGINEER OR ASSIGN]

ENCROACHMENT/STREET OPENING PERMIT APPLICATION

LOCATION OF WORK:

(Street #) (Street)

PURPOSE OF WORK:

IMPACTED PROPERTY OWNERS NAME:

UTILITY CO. WORK ([ OTHERDO CBYD#
{Tel. No. 1-800-922-4455)
CONTRACTOR INFORMATION: DBA
(Contractor Name) (Company Name)
(Street #) (Street) {Townm) (State) (Zip Code)
PHONE #: 24 HR. EMERGENCY TEL. #:

ENCROACHMENT/STREET OPENING CONTRACTOR LICENSE #:

IMPACTED AREA: Length Width Depth
NOTE: ROAD SHOULDER MUST BE INCLUDED IN IMPACTED AREA CALCULATIONS.

REQUIRED SKETCH -1 COPY, MIN. § 4” x 11™, Showing street name, nearest intersection, location of all
existing utilities, location of proposed excavation, north arrew & any pertinent information; including work
in the unpaved road shoulder. SUBMITTED (=]

PERMIT FEE: CHECK #: CASH:

THIS PERMIT IS VALID FOR 1 YEAR COMMENCING ON THE DATE APPROVED ABOVE.

AFTER ALL INFORMATION IS SUBMITTED, ALLOW A MINIMUM OF 72 HRS TO PROCESS THE
PERMIT APPLICATION. NOTICE IS REQUIRED THREE (3) DAYS BEFORE WORK BEGINS & ON THE
MORNING WORK IS TO BEGIN. CALL THE TOWN OF TRUMBULL ENGINEERING DEPARTMENT AT
203-452-5049 BETWEEN 6 AM & 4 PM OR THE TOWN ROAD INSPECTOR @ 203-673-6179.

SIGNATURE OF APPLICANT OR AGENT: DATE:

NOTES/SPECIAL CONDITIONS:

NOTE: This application does not infer permit acceptance. This Permit is valid after approved and signed
above by the Town Engineer or his/her assign; see conditions on back.
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