Name of Permit Holder

Permit Holder - Street Address

Permit Holder - City

Permit Holder - State  Permit Holder - Zip’

Permit Holder - Telephone No.

Town of Rockport
Department of Public Works
Trench Opening Permit Application

Name of Excavator Company

Name of Insurer

Excavator Street Address

insurer Street Address

Excavator City

insurer City

Excavator State Excavator Zip

Insurer State Insurer Zip

Excavator Telephone No.

Insurer Telephone No.

Digsafe Number Work Start Date

Work Completion Date

Name of Competent Pérson (1)

Specific Location of Trench

Person Performing Excavation (1)

Mass Hoisting License No. (1)

Mass Hoisting License Grade (1)

Mass Hoisting License Expiration (1)

Name of Competent Person (2)

Work to be Performed

Person Performing Excavation (2)

Mass Hoisting License No. {2)

Mass Hoisting License Gradée (2)

Mass Hoisting License Expiration (2}

Permit Fee Payment Type

Check No.

Persons engaged in any trenching operation shall familiarize themselves with the federal safety standards promulgated by the
Occupational Safety and Health Administration on excavations: 29CFR 1926.650 et. seq., entitled Subpart P Excavations.

By applying for, accepting and signing this permit, the applicant attests to the following: (i) that he/she has read and
understood the regulations promulgated by the Department of Public Safety with regard to trench safety; (ii) that he/she has
read and understood the federal safety standards promulgated by the Occupaticnal Safety and Health Administration on
excavations: 28 CFR 1926.650 et.seq., entitled Subpart P Excavations.

Print Applicant Name

Applicant Signature



