
TOWN OF HINGHAM

Permission is hereby granted to open the public way in the Town of Hingham at the location specified below, 
such opening to be completed in accordance with the regulations prescribed by the Superintendent of Public 
Works and the By-Laws of the Town of Hingham, subject to the following additional conditions and to such 
further conditions as this Board may from time to time impose:

1. This permission may not be assigned.  No work shall be commenced by an agent, subcontractor, 
designee or any other party acting by, with or in conjunction with you (however designated) without 
such party first having executed this letter or a copy hereof, agreeing to be bound by the terms of this 
letter.

2. All applicable regulations, by-laws, ordinances and statutes with respect to street openings in the Town 
of Hingham shall be complied with, including without limitation, the provisions of Article X (Public Ways,
Common Lands) of the By-Laws of the Town.

3. The following shall be notified in writing at least seven (7) days prior to commencing any excavation, 
except that in any emergency, the earliest possible telephone notice shall be given:

Department of Public Works 781-741-1430 Weir River Water System 781-804-2304
Verizon         781-849-6325 Hingham Municipal Light Plant 781-749-0134
National Grid            781-794-3500 Hingham Sewer Department 781-741-1430

Notice is hereby given that there are a number of privately owned underground electrical services, on 
both public and private property, that may not be marked out as a part of the Dig Safe process.  You 
are strongly advised to consult with the Hingham Municipal Light Department and Department of 
Public Works, as well as adjacent property owners, regarding the possibility of such services before 
performing any excavations in the Town of Hingham.

By signing this letter and returning it to the Board of Selectmen, the undersigned agrees to comply with all of 
the conditions contained in this letter, and further agrees to assume all liability for damage to persons or 
property which may be caused, in whole or in part, by reason of the exercise of the permission to open the way
herby granted.  Further, the undersigned hereby agrees to indemnify the Town of Hingham and each officer, 
agent or employee of said Town, or their personal representative, successors or assigns from and against all 
claims and demands for damages, costs, expenses or compensation on account of or in any way arising out of
the opening of the way herein described.
The Board of Selectmen shall at all times have the right to require from you a proper bond or a deposit of 
money or negotiable securities or other security sufficient in the opinion of the Board of Selectmen to secure 
your obligations under this agreement.  This permit is valid for thirty (30) days.



TOWN OF HINGHAM

DATE:

Location of Street Opening:  ___________________________________________________________

Purpose of Street Opening:  __________________________________________________________

Dig Safe#:  __________________________________________________________

Company: ________________________________________________________

Address: _________________________________________________________

Telephone: _______________________________________________________

Email:   __________________________________________________________

Name:  __________________________________________________________

Title:     __________________________________________________________

Signature: ________________________________________________________

**A copy of this permit shall be on site for inspection**

OFFICIAL USE ONLY

Dept of Public Works: _____________________________________________    Date:  ____________

Sewer Department: _____________________________________________        Date: ____________

Water Department: _____________________________________________     Date: ____________

Hingham Light Dept: _____________________________________________      Date: ____________

Board of Selectmen: _____________________________________________       Date: ____________

Insurance Certificate received/up to date on file

Permit Fee:CHK#____________

Deposit CHK #:____________

NOTES:

Town of Hingham Street Opening Permit
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