
TOWN OF DARTMOUTH 

TRENCH PERMIT 
 

 

Pursuant to G.L. c.822A §1 and 520 CMR 7.00 et seq. (as amended) 

 

 Private Property       Public Property 

 Issuing Authority: Board of Health    Issuing Authority:  Department of Public Works 

     400 Slocum Road, Dartmouth, MA 02747       749 Russells Mills Road, Dartmouth, MA 02748 

    (508) 910-1804          (508) 999-0740 

 

 Issuing Authority:  Building Department   Property: Plat_____ Lot ____ 

     400 Slocum Road, Dartmouth, MA 02747   

    (508) 910-1820      Street Address:  ______________________ 

 

THIS PERMIT MUST BE FULLY COMPLETED PRIOR TO CONSIDERATION 

Applicant Information     Excavator Information (if different from applicant) 

 

 

 

 

 

 

 

 

 

 

 

Owner Information     Insurance Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Permit No. DA________ 

 

Date Issued:  _________  

Expiration Date:  ______ 

 

Permit Fee:  $25 

Permit Paid: ________ 

Name:      

 

Street Address:     

 

City/Town:    

 

State:    Zip Code: 

 

Phone #:   Cell #: 

 

Name:     

  

Street Address:     

 

City/Town:    

 

State:    Zip Code: 

 

Phone #:   Cell #: 

 

Name:       

 

Street Address:     

 

City/Town:    

 

State:    Zip Code: 

 

Phone #:   Cell #: 

 

Name and Contact of Insurer:   

  

Insurance Certification:    

 

Policy Expiration Date:    

 

Dig Safe #:  

Name of Competent Person (as defined by 520 CMR 

7.02): 

 

Description, location and purpose of proposed trench: 

Please describe the exact location of the proposed trench and its purpose (include a description of 

what is (or is intended) to be laid in proposed trench (e.g.; pipelines/cables lines, etc.) Please use 

reverse side if additional space is needed. 

 

 

 

 

 

 



 

 

  

 
 

By signing this form, the applicant, owner, and excavator all 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 7.00 et seq., and any applicable 

municipal ordinances, bylaws, 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 to apply for the permit and the 

excavator to undertake such work on the property of the owner, and also, for 

the durations of construction, authorizes persons duly appointed by the 

municipality to enter upon the property to monitor and inspect the work for 

conformity with the conditions attached hereto and the laws and regulations 

governing such work. 

 

The undersigned applicant, owner, and excavators 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, owner, and excavator 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 the permit. 

 
I have read and understand the above and following, and hereby acknowledge. 

 

Applicant’s signature:          Date: 

 

Excavator’s signature: (if different from applicant)      Date:  

 

Owner’s signature:          Date: 

  

 
 
 
 
 

Massachusetts Hoisting License #    License Grade: 

 

Expiration Date: 

FOR TOWN USE – DO NOT WRITE IN THIS SECTION 

 

PERMIT APPROVED BY:        DATE: 

CONDITIONS OF APPROVAL: 

 

 

 

 

 


