
 

 
Town Right of Way Excavation Permit Application 

Requesting Party Information Owner Information (If Different) 

Name: ________________________________ Name: _______________________________ 

Address: _____________________________ Address: _____________________________ 

City: _________________________________ City: _________________________________ 

State / Zip: ___________________________ State / Zip: ___________________________ 

Phone Number: ______________________ Phone Number: ______________________ 

Project Information 

Contractor Name: ______________________________________________________________ 

Contractor Phone Number : ___________________________________________________ 

Project Address: _______________________________________________________________  

City / State / Zip: _______________________________________________________________ 

Project Start Date: ___________________ Estimated End Date: ___________________ 

Purpose of Excavation: ________________________________________________________ 

Approximately _______ feet by _______ feet of road surface to be excavated. 

Approximately _______ feet by _______ feet of road shoulder to be excavated. 

Approximately _______ feet by _______ feet of sidewalk to be excavated. 

Requesting Partys’ Signature: _________________________   Date: ______________ 

Owners’ Signature: ____________________________   Date: ______________ 

By signing above, the requesting party and / or owner agree to all conditions detailed in this 
permit, agree to pay all associated and required costs prior to the start of construction, and 
to be responsible for any costs above and beyond the security deposit to correct any 
unacceptable conditions created as a result of this work. 

 

 

 

Municipal Town Hall 
 

181 Business Route 4 
Center Rutland, VT 05736 

(802 773-2528 

Town of Rutland, Vermont 

               
Highway Department 

  C. (802) 353-0540 
V. (802) 773-8128  
F. (802) 773-7295 

 
www.RutlandTown.com 



 

Provide a drawing of your project. Include streets and any applicable landmarks. 
All utilities must be notified prior to excavation. 

 

 

 
Comments / Conditions (to be completed by the Town of Rutland Road Commissioner) 
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Pursuant to 19 VSA § 1112  the following permit fee may apply. 
Residential or agricultural purposes:  $0.00  
Utility installations, including each direct connection to the State highway stormwater system:  $100.00 
Minor commercial development:  $250.00  
Major commercial development:  $2,500.00                                  
 
The Rutland Town Select Board pursuant to 19 VSA § 1111, upon approval, requires a payment of a $1000.00 
Security Deposit. Security deposit payments will be retained by the Town of Rutland. After a post-
construction inspection by the Town Road Commissioner or their designee, verifying there are no 
unacceptable conditions requiring further work, the applicant can request a refund of the security deposit. 
Security deposits not requested for refund within 1 year of the project being deemed complete are ineligible for 
refund.  
 

 



 

THIS PAGE FOR ADMINISTRATIVE USE ONLY 

Pre-Construction Information 

Permit Application Received on: ____________ 

Project Type: Residential / Agricultural – [  ] (no fee)                       Utility Installation – [  ] ($100 fee) 
Minor Commercial Development – [  ] ($250 fee)      Major Commercial Development – [  ] ($2500 fee) 

Permit Fee Paid By: Cash____ Check ____ Check #: _____  
Security Deposit Paid By: Cash____ Check ____ Check #: _____ 

Approved: _____   
Denied: ______ Reason for Denial: ____________________________________________________________ 

Signed By: ______________________________ Title: ________________________ Date:________________ 

Post Construction Follow-up Information 

Inspection date: ________________            

All Conditions Met? Yes – [  ]  No – [  ] 

If no, list conditions not met ________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Issues requiring additional work  Yes – [  ]  No – [  ] 

If yes, list issues: __________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Full Security Deposit Eligible for Refund? Yes – [  ]  No – [  ] 

If no, list costs to be deducted from the deposit. 

$ _____ for _____________ $ _____ for _____________ $ _____ for _____________ 

$ _____ for _____________ $ _____ for _____________ $ _____ for _____________ 
 

Original Security Deposit Amount: $ __________ 

                              Less Deductions: $ __________ 

           Amount Eligible for Refund: $ __________ 

Security Deposit Refund Requested On: ___________   Security Deposit Refunded On: ___________ 

Security Deposit Refund Check Date: _________ Security Deposit Refund Check Number: _________ 
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