
 

 

 

 

WESTMINSTER DEPARTMENT OF PUBLIC WORKS 

P.O. BOX 376 WESTMINSTER, MA 01473 - Tel. (978) 874-5572 

 
Commissioners  Joshua W. Hall, P.E. 

Lorraine J. Emerson, Chairman  Director of Public Works 

Alan E. Bedard 

Vance A. Butterfield 

TOWN OF WESTMINSTER 
STREET OPENING PERMIT APPLICATION 

 
  APPLICATION DATE:      

APPLICANT INFORMATION: 
 

APPLICANT: ___________________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
CITY: ________________________ STATE: ________________ ZIP: _____________ 
 
TELEPHONE: ___________________  EMERGENCY PHONE: ___________________ 

 
PROJECT LOCATION: 
 

LOCATION: ____________________________________________________________ 
 
PROJECT DESCRIPTION: ________________________________________________ 
 
______________________________________________________________________ 
 
DIG SAFE # ______________________ DIG SAFE START DATE: ________________ 
 

I, _______________________________________ being the ____________________________ 
                              PRINT NAME                                                                                    TITLE 

 
of ___________________________________________________________________________ 
                                                               COMPANY NAME 

 

am applying for this Permit.  I have read, understand, and agree to comply with, the Westminster 

Street Opening Specifications, along with any special conditions, and safety requirements 
attached to this permit. 

 

Signed: _________________________________________________ Date: ________________ 

 
For Town use -- Do not write in this section 

 
APPLICATION FEE:________Date: _____________($25.00 Payment due at time of application) 
 
INSPECTION FEE:_________Date: _____________($75.00 Payment due to DPW prior to         
                                                                                      issuance of Permit) 
 
PERMIT APPROVED – PERMIT NUMBER: _____________________ 
 
BY: ________________________________________ DATE: ____________________ 

         02/20/2009 


