(TOP) Trench Opening Permit - Application

For DPW use only
Permit #

Date Issued:

Expiration Date:

DEPARTMENT OF PUBLIC WORKS
100 Western Avenue
Framingham, MA 01702

Paid Fee: $75.00

508-532-6010
dpwpermits@framinghamma.gov

Pursuant to G.L. c. 82A § 1 and 520 CMR 14.00 et seq. (as amended)

Excavation Location Street Address

Digsafe Number

Start Date Finish Date

Applicant Information Name

Company

Address

Town,State,Zip

Phone
E-mail
Excavator Information Name
(if different than applicant)
Address

Town,State,Zip

Phone

Hoisting License Hoisting Expiration Date

License No.
ENEGENG L [ check if a copy of Insurance Certificate is on file with DPW

Certificate No. Expiration Date

Insurance Co.



mailto:dpwpermits@framinghamma.gov

(TOP) Trench Opening Permit - Application

Trench Description [J CHECKIF ATTACHED - Sketch or drawing showing proposed trench work

Provide description, location, and purpose of proposed trench

APPLICATION AND PERMIT ENTRANCE STIPULATIONS AND AGREEMENT CONDITIONS

Persons engaging in any trenching operation shall familiarize themselves with the federal safety standards promulgated by the Occupational Safety
and Health Administration on excavations: 29 CFR 1926.650et seq., entitled Subpart P Excavations.

By applying for, accepting and signing this permit, the applicant attests to the following:

a. that they have read and understood the regulations promulgated by the Department of Public Safety with regard to trench safety;

b. that they have read and understood the federal safety standards promulgated by the Occupational Safety and Health Administration on
excavations: 29 CFR 1926.650et seq., entitled Subpart P "Excavations".

Insurance coverages required by the city for this permit shall remain in force during the entire term that the permit is active. The applicant shall
provide insurance binders to the city that provide adequate proof of insurance and that require the city be notified at least 10 days prior to
cancellation of any insurance coverage required herein.

The excavator is responsible to maintain a valid hoisting license during the entire term that the permit is active. The applicant and excavator are
responsible to notify the city in the event that a hoisting license submitted in this application expires, and to not allow any excavation to be made
by an excavator without a valid and current hoisting license.

By applying for, accepting and signing this permit, the applicant attests that they have read, understood, and assume responsibility for the
conditions of this trench permit application and permit agreement.

APPLICANT SIGNATURE

Date
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