
TOWN OF SUFFIELD 

APPLICATION FOR EXCAVATION PERMIT 

     Permit Fee $20.00 

Date ________________      Permit # EP-_________ 

Applicant’s Name ______________________________________________________________ 

Address _______________________________________Phone#________________________ 

Owner’s Name ________________________________________________________________ 

Address _______________________________________Phone#________________________ 

PROPOSED EXCAVATION 

Purpose of Application __________________________________________________________ 

Site Location _________________________________________________________________ 

Is Bond Required ______yes ______no, amount _______________ 

Distance from Intersecting Street ______ ft. N S E W of _________________________ Street 

Approximate Surface Area to be Disturbed ___________________________________ Sq. Yd. 

Type of Existing Pavement ______________________________________________________ 

Starting Date ____________ Completion Date ____________ 

NOTE TO APPLICANT: LOCATION MAP OR SKETCH MUST ACCOMPANY THIS APPL. 

INSURACE CARRIED BY APPLICANT 

Amount     Company   Expiration Date 

Public Liability $100,000/$300,000  ____________________________     ______________ 

Property Damage $50,000               ____________________________     ______________ 

The undersigned, hereby agrees to comply with all ordinances, laws and regulations relating to 

the work to be done, that the highway, street or sidewalk shall be restored to as good a 

condition as it was previous to said excavation or work, and that the applicant will reimburse and 

indemnify the Town for all damages and costs by it in any manner incurred by reason of and in 

connection with such excavation or work from the time such work is commenced until one year 

after such work is completed. 

Signature of Applicant _________________________________________________________ 

CALL BEFORE YOU DIG # _________________________________________________ 


