
 

Town of Gorham 

Street Opening Permit 
         FEE: $ 25.00 

 

*DIAGRAM OF PLANNED EXCAVATION IS REQUIRED TO BE ATTACHED TO THIS FORM* 

 

72 HOUR NOTICE IS REQUIRED FOR LOCATES 

 

__________________________________________________ __________ hereby requests permission to  

(Excavating contractor)     (License Number) 

 

open ________________________________________________________ beginning on the following  

 (Street name and # or Lot #) 

date: ___________________________.  (Must be confirmed by 72 hour telephone notice.) 

 

Must supply diagram of work either on back of this form or as a separate sheet 

 

For the following work: _________________________________________________________________ 

 

____________________________________________________________________________________ 

 

UTILITY APPROVAL: (Applicant must contact for approval) 

 

 DIG SAFE (1-888-344-7233) Ticket Number:_________________________  Date: __________ 

 Portland Water District ___________________________________________  Date: __________ 

 Town of Gorham  _______________________________________________  Date: __________ 

 

I have contacted “ALL” the above utility companies and Town Departments that do not belong to DIG SAFE 

for utility locations. 

 

_______  Blasting of rock anticipated.  Will Notify Public Works no later than 48 hours before event  

 

Signature ________________________________________  Date: ______________________________ 

 

Contact Phone Number _____________________________________ 

 

If an emergency, date of emergency: _______________________________________________________ 

 

I REQUEST PERMISSION TO MAKE PERMANENT REPAIRS:    Yes ______ No ______ 

 

ALL TRAFFIC CONTROL AND TRAFFIC SIGNS NECESSITATED BY THIS PERMIT SHALL BE IN 

COMPLIANCE WITH THE LATEST EDITION OF THE MANUAL ON UNIFORM TRAFFIC CONTROL 

DEVICES FOR STREETS AND HIGHWAYS. 

 

-------------------------------------------DO NOT WRITE BELOW  THIS LINE--------------------------------------------- 

 

Type of Opening _________________________________________________________________ 

 

Estimated: _____________________________ s.y. ____________ @ ______________=_________________ 

Measured: _____________________________ s.y. ____________ @ ______________=_________________ 

Additonal Fee:                    = _________________ 

Amount to be refunded:   = _________________ 

Special Conditions Attached: Yes ___  No ___   Total Fee          = ________________ 

Approved: 

Director of Public Works: __________________________   Date: _____________________ 


