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PERMIT #____________ 

 
 

Department of Public Works – Town of Bow 
12 Robinson Road, Bow, NH  03304 

Telephone: (603) 228-2207    Fax: (603) 228-2209 
 

EXCAVATION PERMIT APPLICATION 
 

                                           
NAME OF STREET             STARTING DATE                 COMPLETION DATE 
 
Size of excavation:    Width x   Depth x    Length 
 

Surety Bonds must remain in effect for 12 months after completion of project.   
It is applicant’s responsibility to call DPW 12 months after completion to request bond return. 

 
Bond Amount:  $2.50 x width x length = $___________________ (or Min. $300 required)   
 
Distance of excavation from curb or pavement edge (Feet)         
 
Purpose of Excavation              
 
Dig Safe #      Cert.of Insurance #          Surety Bond on file:      
 
I (we) hereby agree to be bound by the provision of Chapter 154, Article II, Excavations, of the Code of the Town 
of Bow, NH governing excavations in any part of the streets, sidewalks or public places of the Town. 
 
Permit holder shall notify Police Department prior to excavating to determine the need for a Police traffic detail. 
The Public Works Director (603-228-2207), Police Department (603-228-0851) and DIG SAFE (888-344-7233) 
shall be notified in writing at least 72 hours prior to an excavation being started. 
 
The undersigned acknowledges that it is the responsibility of said signer to request timely inspections by the 
Director of Public Works or his designee. The undersigned also acknowledges that a satisfactory inspection does 
not constitute any representation by the town as to the quality of the work nor imply any guaranty, warranty or 
representation of fitness of the work.   
 
             
Applicant Name/Company (Print)                 Signature   Date 
 
             
Street address     Telephone # 
 
             
City, State, Zip Code    Fax # 
  
Approved: 
 
           
Timothy Sweeney                       Date 
Director of Public Works 
 

 
(For Office Use Only) 

 
PERMIT FEE PAID: $150.00 ____Yes____No    SKETCH ATTACHED: _____Yes_____No 
 
BOND FURNISHED: $_______________________DATE FURNISHED:___________________ 
 
CERTIFICATE OF INSURANCE  FURNISHED: ____________Yes___________On File 


	City, State, Zip Code    Fax #

