
  

 
  Town Administrators Office 

PO Box 748 
802-888-5147 

Morrisville, VT 05661 
www.morristownvt.org 

 
Application for Right of Way Permit 

 
Copies of the Town of Morristown Right Way Excavation and Obstructions Policy are available from the Select Board Office. 
 
Tax Map Number:___________________________________ Permit Number:_____________________________________ 
 
Applicant Name:_______________________________________________________________________________________ 
 
Mailing Address:_______________________________________________________________________________________ 
 
911Location:__________________________________________________________________________________________ 
 
Phone Number: Day_____________________________________Evening:________________________________________ 
 
Work Commencement Date:____________________________ Estimated Date of Completion:________________________ 
 
Description of Work to be Performed:______________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
The undersigned request a permit to work within the Town Right of Way in accordance with the Town of Morristown Right of 
Way Excavations and Obstructions Policy to serve the Applicant’s property, located on the side of the Town Highway 
number_______________. The name of this road or street is______________________. The proposed work will be located 
approximately_______________feet or miles from the intersection of this road/street with_______________________road. 
The Applicant agrees to adhere to requirements of the TOWN OF MORRISTOWN RIGHT OF WAY EXCAVTION AND 
OBSTRUCTIONS POLICY and the directions, restrictions, and conditions forming a part of this permit application. Dated 
at______________________, VT this_______________day of________________________, 20_______________________. 
 
Signature of Applicant:__________________________________, or Agent:________________________________________ 
 
Instructions: in addition to completing this application, a site visit must be scheduled with the Highway Superintendent or their designee. The Superintendent 
can be reached at 888-6369/371-9103. 
###################################################################################################### 

RIGHT OF WAY EXCAVATION AND OBSTRUCTIONS PERMIT 
 

All work within the right of way must be conducted in accordance with the Town of Morristown Right of Way Excavation and Obstructions 
Policy. Prior to final approval, all work must be inspected by the Highway Superintendent or their designee. This permit may be revoked at 
any time in the event of misrepresentations on this application or failure to meet the directions, restrictions or conditions of this permit.  
 
This application is DENIED:______________________________________________________________________________ 
 
This Application is APPROVED:___________________________________________________________________________ 
 
Restrictions, directions and/or conditions:____________________________________________________________________ 
 
Dated at____________________________, VT this day of __________________________, 20________________________. 
 
Signed_________________________________Title______________________Expirations date if Right of Way work is not 
completed and has not received final inspection by the Highway Superintendent._____________________________________.  
 

http://www.morristownvt.org/
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