
 

 

 

TOWN OF WALLINGFORD 
Department of Engineering 

45 South Main Street 
Wallingford, CT 06492 

Tel: (203)294-2035 Fax: (203)284-4012 
 

 

EXCAVATION PERMIT APPLICATION FORM 
 
          
                                                           
 
 
Date ________________ CBYD Ticket Number ______________ Starting Date ____________ 

Location ______________________________________________________________________ 

Excavation Size __________________________ Purpose ______________________________  

Applicant _____________________________________________________________________ 

Address ______________________________Telephone #______________________________ 

Contractor_____________________________________________________________________ 

Address ______________________________Telephone #______________________________ 

Emergency Contact Name ________________________________________________________ 

24-Hour Emergency Telephone # __________________________________________________ 

Location sketch to show street, house, house number, driveway, curb type and location, 
sidewalk, utility poles, catch basins, manholes, North arrow and dimensional ties to excavated 
area. 

Location Sketch (Check if separate plans have been submitted □) 

 
 
 
 
 
 
 
 
 
Note: 
1) The undersigned hereby agrees to make an excavation, ditch, digging or otherwise alter, open or remove 

the surface of the above named street or highway under the jurisdiction of the Town of Wallingford in 

accordance with the "Ordinance Relating to Regulation of Excavation in Streets and Highways” in the Town 
of Wallingford. 

 

2) Application for permit should be made forty-eight (48) hours before work commences.  Prior to any 

excavation work, the Applicant shall contact the Department of Engineering and provide notification 

regarding the anticipated date for the start of work. 
 

Applicant’s Signature ___________________________________ Date ____________________  

 

Permit Number Call Before You Dig 
1.800.922.4455 

 

 







                                                     SURETY BOND         Bond No. __________________ 

Of 
EXCAVATION CONTRACTOR 

 
Know all Men by these Presents: 
 
That We, ______________________________________________________________________________________________ of 
_____________________________________________________________________ State of Connecticut, as Prinicipal, and 
__________________________________________________________________________________________________ of 
______________________________________________ State of Connecticut, as Surety, are holden and firmly bound jointly 
and severally unto the TOWN OF WALLINGFORD, a municipal corporation located in the State of Connecticut, in the penal sum 
of _______________________________ Dollars ($_________________________), to be paid to the said TOWN OF 
WALLINGFORD, its successors and assigns. 
 
To the which payment, well and truly to be made and done, we the said Obligors do bind ourselves, and each of us, our heirs, 
executors, administrators, successors and assigns and each and every of them, for and in the whole, firmly by these presents: 
 
THE CONDITIONS OF THIS OBLIGATION IS SUCH THAT 
 
WHEREAS, the above named Principal has furnished evidence of Insurance and has been duly authorized by the TOWN OF 
WALLINGFORD in the State of Connecticut: 
 

To make any excavation, ditch, digging, or otherwise alter, open or remove the surface of any street or highway being the 
entire width of any dedicated or otherwise legally acquired street or highway. 

 
Now THEREFORE, if the said Principal shall well and truly perform the work for which said Authority is granted, and shall well 
and truly comply with all the provisions of the laws of the State of Connecticut and of the ordinances of the TOWN OF 
WALLINGFORD relating thereto; and shall well and truly comply with all of the rules and regulations of the TOWN OF 
WALLINGFORD and of the Engineering Department and/ or the Public Works Department of said Town, which are now or may 
hereafter be in force; and shall indemnify and save the TOWN OF WALLINGFORD and the Engineering Department and/ or the 
Public Works Department of said Town harmless in every respect from all losses, cost, liabilities, expenses, damages and suits 
whatever, arising out of or in connection with work done under such authorization, then this bond shall be void, otherwise: to 
remain in full force and effect for a period commencing ______________________________________ and ending when 
released by the Town Engineer or their authorized representative. 
 
Signed with our hands and sealed with our seals, at _______________________________ in the County of 
_________________________ on this ___________day of ___________________ A.D., 20_______. 
 
 

        __________________________________________ {L.S.} 

 

        __________________________________________ {L.S.} 

STATE OF CONNECTICUT, 
COUNTY OF NEW HAVEN. 
 
Personally appeared ______________________________ and _______________________________ signer and sealer of the 
foregoing instrument, and acknowledge the same to be their free act and deed, at Wallingford, on this ___________day of 
___________________ A.D., 20_______. 
 
   
 
        __________________________________________ 

        __________________________________________ 














