
 
ANY APPLICATION NOT 
FILLED OUT 
COMPLETELY WILL NOT 
BE ACCEPTED BY THE 
PUBLIC WORKS OFFICE 

TOWN OF NEW MILFORD 
CONNECTICUT 

APPLICATION FOR PERMIT 

DATE: 
 

KIND OF PERMIT: (Circle) 
Driveway    Excavation Sidewalk  

Encroachment onto Town Right of Way 
 
APPLICATION IS HEREBY MADE FOR A PERMIT TO ENCROACH ONTO THE TOWN RIGHT OF WAY 
All work is to be completed according to Town specifications as outlined in the New Milford Code of Ordinances.  Specific 
details and special considerations will be addressed by the Director of Public Works or his designated representative.  
Work cannot be initiated without an approved permit from this office. 
 
Note: The proposed site should be tagged or marked clearly with paint, flags, or monuments. 
 
SUBDIVISION (if appropriate) 
 

 
NAME OF STREET STREET NO. & LOT NO. 

 
LOCATION OF PROPOSED WORK (Utility Pole No., Street Intersection, Other Landmarks) 
Submit appropriate documented approvals from other Town agencies which have a direct bearing on this application (i.e. 
Planning Commission approved subdivision plans, Zoning restrictions, etc.) As well as a sketch (if no plot plan.) 
 
NAME OF BANK OR SURETY COMPANY: 
 

 
I HAVE FURNISHED WITH THIS APPLICATION A PERFORMANCE 
BOND IN THE AMOUNT OF $1,000.00 or $1,500.00 INSURANCE BOND 
TO REIMBURSE THE TOWN OF NEW MILFORD FOR EXPENSES AND 
DAMAGE CAUSED BY THE EXECUTION OF THE WORK, AND AGREE 
TO PERFORM THE WORK ACCORDING TO THE REGULATIONS ON 
PERMIT WORK AS STIPULATED IN THE ORDINANCES GOVERNING 
CERTAIN ACTIVITIES ON TOWN ROADS, HIGHWAYS AND SIDEWALKS 
AND CONSTRUCTION OF DRIVEWAYS INTERSECTING WITH TOWN 
HIGHWAYS.  (COMMON USE DRIVEWAYS MAY REQUIRE A HIGHER 
BOND AMOUNT WHICH WILL BE ASSIGNED BY THE PUBLIC WORKS 
DIRECTOR. 
 
Signed:                                                                                        

Property Owner or His / Her Agent 
Print Name:                                                                                       
 
Telephone:   

 
AMOUNT OF CHECK OR BOND: 
 

PROPOSED STARTING DATE:                                              PROPOSED COMPLETION DATE: 
 
NAME OF PROPERTY OWNER: 
 
 
ADDRESS: 

 
 
TOWN: 
 
NAME OF PERSON TO PERFORM WORK: 
 
 
ADDRESS & PHONE: 
 
 
TOWN: 

PUBLIC ACT 87-71 OF THE CONNECTICUT STATE STATUTE 
REQUIRES THAT CALL BEFORE YOU DIG BE CALLED PRIOR TO ANY 
EXCAVATING OR REQUESTING APPLICATION FOR PERMIT.  THIS 
DEPARTMENT WILL NOT ACCEPT ANY APPLICATIONS WITHOUT 
THE CBYD NUMBER. 
CBYD 1-800-922-4455: 
# 

 
SHOW SKETCH OF PROPOSED WORK 
BELOW ONLY IF THERE IS NO NEW 
PLOT PLANS (ATTACHED) WHICH ARE 
BEING PRESENTED FOR APPROVAL TO 
ANY TOWN AGENCY. 

Provided Courtesy of: Arthur H. Howland & Associates, P.C., Civil Engineers & Land Surveyors, Call Us! (860) 354-9346 
Visit http://ahhowland.com For More Info! (This Text Will Not Print When You Print Document) 




