Town of Warren

167 Western Rd
Warren ME 04864
Tel. (207) 273-2421
Fax (207) 273-3107

Application for a
Road Opening Permit

This application must be mailed to:The Road Commissioner, Warren Town Office, 167 Western Rd. Warren
ME 04864 or dropped off at the Town Office at least 14 days before you wish to open the roadway. You will

receive a reply by mail within 7 days. You must have the area you wish to open clearly marked with ribbons or stakes on both sides of
the road.

Contractor’s Name: Date: Phone:
Business Name: Phone:

Mailing Address:
Town: State: Zip:

Property Owner requiring road opening:
Phone: (H) W)
Mailing Address:

Site Location:
Tax Map Number: Lot Number:

Property Owner across the road:
Address:
Tax Map Number: Lot Number:

A detailed sketch must accompany this application showing the location of the cut or excavation, the width, length and depth
of the trench.
Number of Square Yards disturbed: (If more than the permitted number of yards are
disturbed fines will be assessed as outlined in Title 35-A, Section 2509 M.R.S.A.)

Proof of your Liability Insurance must be on file in the Road Commissioner’s Office before any permit will be issued.

Date of proposed opening: Hours work will be underway:
Method of traffic/safety control:
Flagmen: Barricades/traffic cones:

Date and time the road will be restored to normal traffic flow:
Date and time the road will be restored to temporary patch condition:
Date and time the road will be restored to permanently repaired condition:

Filling: If the excavation is not filled as per the permit requirements fines will be assessed according to 35-A Section 2511.

Work Redone: If the work is not done according to the permit requirements and the Municipal Officers require the work to be redone the
person/contractor in default shall pay a penalty equal to the cost of redoing the work plus 50% as outlined in Title 35-A, Section 2512
M.R.S.A.

Fees are set according to Title 35-A, Section 2510 M.R.S.A.

Reason for opening the roadway:

I have read the above information and agree the information from me is correct to the best of my knowledge.

Sign: Date:




