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TOWN OF ACTON

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than five (5) days prior to any Construction within a public
way.

Notice 24 hours in advance of any construction must be given to the Town Engineer.
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I, the undersigned, hereby declare that I have read and agree to the Town of Acton Specifications for Regulating
Construction within Public Ways dated February 4, 1969. I have deposited the required bond with the Town of
Acton, and I covenant and agree that the Town may deduct from this amount the cost of completing the permanent
patch if that is not completed by me to the satisfaction of the Town Engineer within the specified_time.
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Witness my hand and seal,
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