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Application for Road Work Permit 
 

Applicant Name/Address ___________________________________________________ 

Contractor Name/Phone # __________________________________________________ 

Explain scope of work and attach sketch of proposed work: ________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

On or across ____________ Road between ____________ Road and ___________ Road. 

 

Contractor must attach Proof of Liability Insurance to Permit Application. 

 

If approved, the Applicant will: 

• Obtain any other consents or permits that may be necessary to accomplish the 

stated purpose 

• Inform the Deputy Town Highway Superintendent of the start and finish dates of 

the project no less than one (1) week before said work begins 

• Applicant is responsible for all personal and property damages during project and 

agrees to indemnify and save harmless the Town of Perry from any and all 

responsibility or liability resulting from any act or omission 

• If future reconstruction or use changes by the Town of Perry also require 

necessary changes to this project, the applicant will be contacted to make said 

changes at his own expense within an agreed upon time frame   

• Upon completion of the work, the highway shall be left in as good condition as 

before commencement of the work. 

 

 

_________________________   _________________________ 

Signature of Applicant    Title of Applicant 

 

_________________________   _________________________ 

Printed Name      Phone Number 

 

 

Office Use Only: 

Date ____________ 

Received by: 

_________________ 

Date ______________ 

Approved or Denied by:  

________________ 

 

Permit #: _____________ 

 


