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-'�' DEPARlMEfff OF l'UJILIC WORKS 

TOWN OF OXFORD 

DEPARTMENT OF PUBLIC WORKS 

450 Main Street 
Phone: (508)-987-6006 ♦ Fax: (508)-987-6024 

TRENCH/R.O.W. PERMIT 
DPW USE ONLY (do not write in this section): 

□ Approved □Denied Reason for Denial: 

Permit Approved By: Date of Approval: 

Conditions of Approval: 

Application Fee: 0$20.00 □ Cash □ Check$ 

Permit No. 
Date Submitted 
Date Issued 
Expiration Date 

Liability Insurance Certificate: D Received (Up-to-Date) Bond (Only in R.O.W.): $ □ Received ON/A

Road Cut Fee: □ Yes □No $ □ Cash □ Check No.
This application must be completed in full at the time of submittal. It is the responsibility of the applicant to provide 
all information required herein. Please type or print neatly. 
APPLICANT INFORMATION: 

Owner's Name: Address: 

Telephone: J Email: Town: J State: I Zip: 

Contractor: Address: 

Telephone: J Email: Town: J State: I Zip: 

Excavator's Name: Telephone: 

24 Hour Emergency #: J Hoisting Engineers License #: I Exp. Date: 
INFORMATION OF INSURER: 

Company Name: Telephone: 

Address: 

Insurance Certificate #: Exp. Date: 
EXCAVATION LOCATION/SCHEDULE: 

House#: Street: 

From: To: 
(nearest cross street/pole #/house #) (nearest cross street/pole #/house#) 

Length of Opening: feet I Width of Opening: feet I Depth of Opening: feet 

Location (Check all that apply): D Roadway D Shoulder □ Sidewalk □ Curb □Driveway D Private Property 

Purpose ofTrench(s): □Drainage D Septic □ Sewer □Water □ Gas 
D Electric D Cables/Conduits□ Other (Briefly Describe): 

Start Date: I Finish Date: Dig Safe#: I Date Valid: 

Provide Pre-Construction Photo(s): D Check if attached Excavation within 100ft of Wetlands? □Yes □No 

Provide a complete description of the proposed trench work: D Check if you have attached sketch or drawing 

**Please submit 72 Hours 1>rior to date permit is needed 
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TOWN OF OXFORD 

DPW 
OEPMTMENrOF ,Va.JC woa,cs 

TRENCH/R.O.W SKETCH IS REQUIRED 

Property Address: ___________________________ _ 

Provide description of the proposed work: ____________________ _ 

Rf'Vl�ED 9.25.2024



BY SIGNING THIS FORM, THE APPLICANT/EXCAVATOR AND OWNER, ACKNOWLEDGE AND CERTIFY THAT THEY ARE FAMILIAR WITH, OR, BEFORE COMMENCEMENT OF THE WORK, WILL BECOME FAMILIAR WITH, ALL LAWS AND REGULATIONS APPLICABLE TO WORK PROPOSED, INCLUDING OSHA REGULATIONS, G.L. c. 82A, 520 CMR 14.00 et seq., AND ANY APPLICABLE MUNICIPAL ORDINANCES, BY-LAWS AND REGULATIONS AND THEY COVENANT AND AGREE THAT ALL WORK DONE UNDER THE PERMIT ISSUED FOR SUCH WORK WILL COMPLY THEREWITH IN ALL RESPECTS AND WITH THE CONDITIONS SET FORTH BELOW. 
THE UNDERSIGNED OWNER AUTHORIZES THE APPLICANT/EXCAVATOR TO APPLY FOR THE PERMIT AND THE EXCAVATOR TO UNDERTAKE SUCH WORK ON THE PROPERTY OF THE OWNER, AND ALSO, FOR THE DURATION OF CONS1RUCTION, AUTHORIZES PERSONS DULY APPOINTED BY THE MUNICIPALITY TO ENTER UPON THE PROPERTY TO MONITOR AND INSPECT THE WORK FOR CONFORMITY WITH THE CONDITIONS A TT ACHED HERETO AND THE LAWS AND REGULATIONS GOVERING SUCH WORK. 
TIIE UNDERSIGNED APPLICANT/EXCAVATOR AND OWNER AGREE JOINTLY AND SEVERALLY TO REIMBURSE THE MUNICIPALITY FOR ANY AND ALL COSTS AND EXPENSES INCURRED BY THE MUNICIPALITY IN CONNECTION WITH THIS PERMIT AND THE WORK CONDUCTED THEREUNDER, INCLUDING BUT NOT LIMITED TO ENFORCING THE REQUIREMENTS OF STATE LAW AND CONDITIONS OF THIS PERMIT, INSPECTIONS MADE TO ASSURE COMPLIANCE THEREWITH, AND MEASURES TAKEN BY THE MUNICIPALITY TO PROTECT THE PUBLIC WHERE THE APPLICANT OWNER OR EXCAVATOR HAS FAILED TO COMPLY THEREWITH INCLUDING POLICE DETAILS AND OTHER REMEDIAL MEASURES DEEMED NECESSARY BY THE MUNICIPALITY. 
THE UNDERSIGNED APPLICANT/EXCAVATOR AND OWNER AGREE JOINTLY AND SEVERALLY TO DEFEND, INDEMNIFY, AND HOLD HARMLESS THE MUNICIPALITY AND ALL OF ITS AGENTS AND EMPLOYEES FROM ANY AND ALL LIABILITY, CAUSES OR ACTION, COSTS, AND EXPENSES RESULTING FROM OR ARISING OUT OF ANY INJURY, DEATH, LOSS, OR DAMAGE TO ANY PERSON OR PROPERTY DURING THE WORK CONDUCTED UNDER THIS PERMIT .. 
I I _IDATE:____APPLICANT'S SIGNATURE 
I 

1
loATE: ____EXCAVATOR'S SIGNATURE (lfDifferent)

***FOR DEPARTMENT  OF PUBLIC  WORKS  USE ONLY *** --
***DO NOT WRITE IN THIS SECTION***

PERMIT APPROVED BY:    __________ _ _____ _ 
___ PERMITTING AUTHORITY: ____ _ 

TITLE:  ________ 
DATE: ____ __ 

ermit is needed 
Page 2 of4 








	Trench-ROW_Permit_Application-REVISED 9.25.24.pdf
	MassDOT Trench Repair Detail.pdf



