
CITY OF MILFORD, CONNECTICUT 
 

STREET OPENING PERMIT APPLICATION 
 

DEPARTMENT OF PUBLIC WORKS      ENGINEERING BUREAU 
           DATE ________________ 
 
EXCAVATION Contractor ______________________________________City License # _________ 
           Expiration Date ________ 
ADDRESS OF STREET TO BE EXCAVATED ____________________________________________ 

Between _______________________________street and_____________________________street 

Purpose of excavation ______________________________________________________________ 

Name of Owner ___________________________________________________________________ 

Type of Blocking       

Partial  __

Pavement Replacement 

_____                                                                   By City Paving Contractor
Complete 

 ___________ 
 _________             Other (state Authority)  

None _
  _____________ 

 
____________ 

Proposed start date _______________________  Estimated Completion Date _________________ 
If the work does not start on the above date, the applicant shall notify the Engineering Bureau one full 
working day prior to the start of work. (783-3261, 8:00 a.m. – 4:00 p.m. Monday – Friday) 
 
Sketch of Proposed Opening 
 

 

 

 

It is the applicant’s responsibility to contact the various utilities to determine the location of their 
underground pipes and conduits. CALL BEFORE YOU DIG (1-800-922-4455) 
 
The applicant hereby acknowledges that he is cognizant of the requirements of the Street Opening 
Ordinance Chapter 20, Article III, Section 20-59 through Section 20-82, of the City of Milford Code of 
Ordinances. 
 
In cases where the street opening is larger than indicated above, it is the duty of the contractor to 
notify the Engineering Bureau, Police Department, and Fire Department. 
All openings that will in any way interfere with the free flow of two-lane traffic must be reported to the 
Engineering Bureau, Police Department and Fire Department. 
 
Signature ______________________________________ 
               Must be a bonded person 
 
Printed Name ___________________________________ Telephone Office # ________________ 
         Emergency Residence #_____________ 
         Emergency Name _________________ 
“CALL BEFORE YOU DIG” TICKET NUMBER AND DATE __________________________Date ______ 
……………………………………………………………………………………………………………………… 
Permit # _________ Receipt # __________  Amount $.___________  Date _________ Per _______ 

Rev. 12/1/2014



 
 


