Applicant Information

TOWN OF SHOREHAM
HIGHWAY DEPARTMENT

TOWN ROAD RIGHT-OF-WAY WORK NOTIFICATION

Business Name

Contact Name

Phone

Email

Do you have an approved Town Road ROW Project/Work permit?

Will this work be performed by a contractor/subcontractor?

(If yes, please provide the following information.)

Yes No

Yes No

Business Name

Phone

Email

On-Site Point of Contact

POC Phone

Location Information

Property Owner

E911 Address

Owner Phone

Email

ROW Work Location

cross the road

In the shoulder(s) Both

Other (describe)

Project Information

Type of Work

Right-of-Way work

Pavement excavation

Both

Purpose of Work

Project Start Date

Expected completion date

Work Hours

Weekdays working

DigSafe ticket

ending

To be done

Ticket #

Describe Traffic Control

Applicant Signature

Date

For Town Use Only

Date Received

Approved

Authorized Signature

Yes

No
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