TOWN OF BELLINGHAM
STREET OPENING PERMIT APPLICATION

APPLICANT INFORMATION: APP. DATE:
APPLICANT:

ADDRESS:

CITY: ST: ZIP:
TELEPHONE: EMERGENCY PHONE

EMAIL ADDRESS:

PROJECT & LOCATION INFORMATION:

LOCATION & PROJECT DESCRIPTION:

DIG-SAFE # DIG SAFE START DATE:

I, being the
PRINT NAME TITLE

of

COMPANY NAME
am applying for this permit. | have read, understand, and agree to comply with, the Bellingham Street Opening

Specifications and Trench Safety requirements (MGL 82A, 520 CMR 7.00, OSHA Regulations), along with
any special conditions and requirements attached to this PERMIT Application. | understand that by applying
for this PERMIT, | am obligated to perform the roadway repair or improvement construction described in the
attached documents and | shall well, truly and faithfully perform it’s duties, all the undertakings,
covenants, terms, conditions, and agreements of this PERMIT and related Street Opening Permit Rule,
Regulations, Specifications, and Policies and during the one year guaranty period, and if he shall satisfy
all claims and demands incurred performing work under the PERMIT.

Signed: Date:

XXXXXXX SHADED AREA TO BE COMPLETED BY THE DPW XXXXXXX

APPLICATION FEE: (Payment Due at time of application)
SECURITY DEPOSIT: (Established Prior to Issuance)
INSPECTION INITIAL DEPOSIT: (Check due to DPW prior to Issuance)

APPROVED BY Date
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BELLINGHAM

STREET OPENING PERMIT
APPLICANT’S INDEMNITY FORM

INDEMNITY: Damage by APPLICANT to Town of Bellingham Right of Way or Public travel
way.

The APPLICANT shall compensate the a Town of Bellingham for all damages of any nature to a
Town of Bellingham Right of Way or Public travel way arising out of the APPLICANT’s work.

INDEMNITY: Legal Liability

The APPLICANT shall indemnify, defend and save harmless the Town of Bellingham, (and its elected
and appointed officials, employees, and agents) for any and all suits, actions, legal or administrative
proceeding, claims, demands, damages, liabilities, interest, attorneys fees, costs and expenses of
whatsoever kind or nature, whether arising before or after final acceptance and in any manner directly
or indirectly caused, occasioned or contributed to in whole or in part by reason of any act, error or
omission, fault or negligence whether active or passive by the APPLICANT, or any one acting under
the APPLICANT s direction, control or on the APPLICANT’s behalf in connection with or incident to
the APPLICANT’s work or performance thereof.

INDEMNITY: Workers Compensation

The APPLICANT agrees to comply with the MA Workers” Compensation Act. The APPLICANT
shall indemnify, defend and save harmless the Town of Bellingham, (and its elected and appointed
officials, employees, and agents) for any and all suits, actions, legal or administrative proceedings,
claims, demands, damages, liabilities, interest, attorneys fees, costs and expenses of whatsoever kind
or nature, arising our of bodily injury and/or death and/or injury to the APPLICANT (if an individual)
or to APPLICANT’s employees (if there are any) or to any person acting under the APPLICANT’s
direction, control or on the APPLICANT’s behalf in connection with or incident to the work or
performance thereof.

ACCEPTED BY THE APPLICANT

Signature Date

APPLICANT’s NAME & ADDRESS
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