
APPLICATION FOR PERMIT: 

 

_________ APPROVED    EFFECTIVE DATE:______________________ 

 

_________ DENIED    

 

_________ APPROVED AS NOTED *   

 

*Comments (Will be used by Highway Superintendent or designee, Town Administrator or 

Chairman of other boards or commissions to note special conditions under which permit is 

issued or to explain reasons for denial.) 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

_________ BOND (SURETY BOND) 

 

_________ CERTIFICATE OF INSURANCE 

 

Name of Insurer:________________________________  Policy Expiration Date:_____________________ 

 

Insurer address:________________________________________________________________________________ 

 

Name of Surety:_________________________Amount:__________________Expiration Date:____________ 

(Town of Orange named as additional insured) 

 

_______________________________________                 Date: ______________________________________ 

Highway Superintendent Signature 

 

 

_______________________________________                   Date:___________________________________ 

Designee Signature 

 

CONTRACTOR INFORMATION 

 

PROPERTY OR JOB SITE 

LOCATION:____________________________________________________________________________ 

 

COMPANY NAME:_______________________________________________________________________  

COMPANY ADDRESS:___________________________________________________________________ 

 

PLACE OF BUSINESS:__________________________________________________________________ 

 

BUSINESS PHONE:______________________________________________________________________ 

 

COMPANY OFFICIAL NAME, 

TITLE:______________________________________________________________________________ 

 

ADDRESS:____________________________________________________________________________ 

 

HOME PHONE 

NUMBER:______________________________________________________________________________ 

 

24 HOUR EMERGENCY PHONE 

NUMBER:_____________________________________________________________________________ 


