
Location of Job:

Contractor Name: License #:

Policy #:

• All work shall be completed and/or restored to the Town of Ellington standards/satisfaction before the Bond is released.

FOR OFFICE USE ONLY

Bond on file with Town: Plan for work submitted:

Permit fee paid: Town Standards provided:

Director of Public Works Date

First Selectman Date

• The Contractor shall notify the Department of Public Works prior to commencement of construction via email at: 

publicworks@ellington-ct.gov 

• Once construction has been completed, the Contractor shall notify DPW (via email) in order for inspections to be completed.

Contractor Signature: Date: 

Invisible Fence

Description of Work:

Roadway 

Excavation

Alter Existing 

Drainage

New Driveway Apron New Curb Cut 

Existing Location

Call Before You Dig #:

Irrigation
Scope of Project In 

Right-of-Way:

ELLINGTON PUBLIC RIGHT-OF-WAY

FOR ALTERATIONS WITHIN THE

APPLICATION / PERMIT

www.ellington-ct.gov

55 MAIN STREET – PO BOX 187 ELLINGTON, CONNECTICUT  06029-0187 

Street:

NOTICE TO CONTRACTORS (New 2022)

Incorporated 1786

STATE OF CONNECTICUT – COUNTY OF TOLLAND 

Anticipated Construction Start Date: Anticipated Construction Completion Date:

Other:

TOWN OF ELLINGTON

Certificate of Insurance Attached?

Email:

Telephone #:

Town/State/Zip:
Contractor Address:

Insurance Carrier:

Yes No

Yes No

Yes No

Yes No

Approved Denied

Approved Denied

Yes No



SKETCH

RESIDENTIAL: 2"
COMMERCIAL: 3"


