
    TOWN OF CHESHIRE 
   Department of Public Works and Engineering 

 
              84 South Main Street     Cheshire, CT 06410 
              Phone: 203-271-6650                      Fax: 203-271-6659 

                      “The Bedding Plant Capital of Connecticut” 

REV. 03/01/2023 

STREET EXCAVATION PERMIT APPLICATION 
PLEASE COMPLETE ALL PARTS BELOW. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED! 

DATE: _____ ________________              CONTRACTOR (If Different than Applicant) 

____________________________________________          
                                        Name of Applicant                  Name of Contractor 
____________________________________________          
                                    Address (City, State, Zip)               Address (City, State, Zip) 
____________________________________________          
                                        Telephone Number                     Telephone Number 
____________________________________________          
                                           Email                      Email 
 
Type of work:    ☐ Driveway/Apron    ☐ Sidewalk/Ramps    ☐ Utility    ☐ Public Water     ☐ Public Sewer     ☐ Other:     

Work Description:            
 
____________________________________________          
                                        Address of Work                   Property Owner (s) 

Estimated size of excavation:   SF   CBYD No.         

Proposed start date of work:              Estimated Completion Date:      

☐ Plan/Sketch Attached (REQUIRED) Applicant requests Notification by:   ☐ Email    ☐ Telephone for pickup    ☐ Postal Service    

Permit Application Fee:                                  (check or money order only, payable to Town of Cheshire CT) 

(1) For minor work (lateral connections & driveway aprons) within the Town right-of-way, a fee of seventy-five dollars ($75.00) for 
each excavation site shall be required. 

(2) For work associated with sidewalk installations and trench excavations up to 100 square feet in size within the Town right-of-
way, a fee of seventy-five dollars ($75.00) for each excavation site shall be required. 

(3) For all other work in excess of 100 square feet, a base fee of seventy-five dollars ($75.00) plus seventy-five dollars ($75.00) for 
each additional 400 square feet of disturbance shall be required.   

                                                                                                                        Amount Due:                   
 

AGREEMENT (READ THE FOLLOWING CAREFULLY) 
The undersigned agrees to conform to all Ordinances, Rules and Regulations concerning excavations in any street or highway in the 
Town of Cheshire and to execute work under the supervision of the Department of Public Works and to become responsible to the 
Town of Cheshire for any and all damages that may result to any person or property for which the Town of Cheshire would be liable, 
by reason of the construction or existence of said excavation. The undersigned also acknowledges that they have read the Town of 
Cheshire’s Guidelines and Specifications for Public Improvements, as amended, and agrees to abide by them. 
 

____________________      _____________________________     
   Applicant’s Signature      Print Name  


	Name of Applicant                  Name of Contractor
	Address (City, State, Zip)               Address (City, State, Zip)
	Telephone Number                     Telephone Number
	Address of Work                   Property Owner (s)

	Name of Applicant: 
	Name of Contractor: 
	Address City State Zip: 
	Address City State Zip_2: 
	Telephone Number: 
	Telephone Number_2: 
	Email: 
	Email_2: 
	DrivewayApron: Off
	SidewalkRamps: Off
	Utility: Off
	Public Water: Off
	Public Sewer: Off
	Other: Off
	undefined: 
	Work Description 1: 
	Work Description 2: 
	Property Owner s: 
	SF CBYD No: 
	undefined_2: 
	Proposed start date of work: 
	Estimated Completion Date: 
	PlanSketch Attached REQUIRED Applicant requests Notification by: Off
	Email_3: Off
	Telephone for pickup: Off
	Postal Service: Off
	Amount Due: 
	Print Name: 
	Date: 


