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Town of Brunswick 
Public Works Department 
Application for Street Opening/Excavation Permit 

(For Office Use Only) 

Application No.:______________ 
Date Rec’d:  _____________________ 
Fee Rec’d: __________________ 

 

 
 

Applicant: 

 

Contractor Performing Work: Property Owner: 

Address: 

_______________________________ 

_______________________________ 

Address: 

_______________________________ 

_______________________________ 

Address: 

______________________________ 

______________________________ 

Applicant’s Phone No.: 
 

Contractor’s Phone No.: Owner’s Phone No.: 

24-Hour On Call Phone No. 
 

Contact Person 
(if different from applicant) 

 

Location of Excavation: 
 

_______________________________________________________________ 
(Street/Box Number & Name of Street 

Map Page: ______ 
Map Lot: ________ 

Purpose of Work: 
 
Proposed Starting Date Proposed Completion Date Dig Safe Ticket  # Except in an Emergency, no excavation 

is permitted from Nov. 1st of each year to 
April 1st of the following year. 

 

Describe Proposed Opening on Sketch Below or Attach Sketch or Plan to This Application 
 

Show distance of opening from curb or pavement edge, width, depth and length of opening, nearest intersecting street, street numbers and abutting 
properties, existing utilities, proposed locations of barricades, warning signs, detour signs and detour routes. 

              

              

              

              

              

              

    Check here if sketch or plan is attached.  Please reference the sketch or plan to this application. 

Notice To Applicant 
1. This form is an application only & no excavation work is to commence until the Street Opening Permit has been issued.  
2. No excavation work is to commence until DIG SAFE and all underground facility operators have been duly notified of the work 3 

business days in advance in accordance with the current State of Maine statutory requirements. 
3. All work must conform to the requirements of the Street Opening Permit and the current copy of the “Specifications for 

Construction & Restoration in Town Roads” as issued by the Brunswick Public Works Department. 
4. Fee:  For work between March 16 and October 31:  $100.00 application, $50.00 inspection for total fee due of $150.00/opening 

permit.  For work between Nov. 1 and March 15 or for work within 5 years from when the street was last paved:  $500.00 
application, $50.00 inspection for total fee due of $550.00/opening permit. (Note: For utility line replacement or installation in 
excess of 50 feet the inspection fee is computed at $1.00 per foot.).  Make checks payable to Town of Brunswick. 

Statement of Agreement 
I am duly authorized to execute this application and have reviewed and will comply with the above.  I further agree to comply with all 
requirements of the Street Opening Permit and agree to pay any subsequent charges which may become due as a result of my failure 
to comply with any of the permit requirements (Brunswick Municipal Code of Ordinances Article IV. Excavation). 
 

_____________________________________________________________________________________ 
Signature of Applicant 

_________________________________ 
Date 
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Town of Brunswick  Page Two 
Public Works Department 
APPLICATION FOR STREET OPENING 
Application No.: _____________________ 
 

 
 

(To be completed by Engineering Aide/ Public Works Director or Deputy Director/ Road Foreman) 
 

DIG SAFE Locations and Site Inspection 
 

When was street last paved? _____________ 
 

Are there underground utilities to be marked by Public Works?    YES    NO 

Sketch of Storm Sewer Locations and Traffic Loops as Marked in Field 
* Field Mark within 36” of storm sewer/traffic loops and indicate depth if known. 

** If marking can not be completed within two business days from request contact the excavator for plan of action 
 

              

              

              

              

              

              

              

              

 

  Check here if sketch or plan is attached.  Please reference the sketch or plan to this application. 
 
 
Completed by (signature) ____________________________________________________________________________ 
 
Date: _________________________________ 

 
Time: _____________________________________ 

 
Request for REMARKING BY: ________________________________________________________________________ 
 
Date of Request:  ________________________________ 

 
Time of Request:  ________________________________ 

 
Date of Marking:  _________________________________ 

 
Time of Marking:  _________________________________ 

 
Marked by: _______________________________________________________________________________________ 


