
STREET USE PERMIT 
APPLICATION 
 
CITY OF STAMFORD 
OFFICE OF OPERATIONS 
ENGINEERING BUREAU 
 
FOR LANE OR SIDEWALK RELATED ACTIVITY 
Telephone No. 203-977-4180 Fax No. 203-977-4137     DATE:____________________ 
 
 
PERMIT FEE:  $100.00  METHOD OF PAYMENT:        CHECK    or           CASH CHECK # ____________________ 
    (SELECT ONE) 
 
 
 

APPLICANT’S NAME: _____________________________________________________________________________ 
 
ADDRESS:  _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 
 
TELEPHONE No.:      OFFICE / CELL No.:       
 
FAX No.:       E-MAIL: ______________________________________ 
 
 

LOCATION OF ACTIVITY: 
 
                
 
                

DESCRIPTION OF ACTIVITY:  (attach sketch – including “north” arrow and nearest intersecting road) : 

               

               

               

               

               

                

 
ESTIMATED ACTIVITY PERIOD:______________DAYS  START DATE:__________________________ 
        (90 Days Maximum)  
 
 
THE CITY ENGINEER REQUIRES A VALID CERTIFICATE OF INSURANCE WHEN APPLYING 
FOR THIS PERMIT: 
 
  CERTIFICATE OF INSURANCE POLICY NUMBER    EXPIRATION DATE 
 
  __________________________________________    _________________ 
 
 
PRINT NAME: ____________________________________________________________________________________ 
 
APPLICANT’S SIGNATURE: _____________________________________ TITLE: _________________________ 
 



City of Stamford 
Certificates of Insurance Requirements 

(minimum requirements) 
 
 
 

1.  General liability insurance, within a minimum limit of liability of $1,000,000 combined single limit per 
occurrence for bodily injury and property damage.  Coverage shall include, but not be limited to 
operations liability, products liability and completed operations and contractual liability, which insures 
the indemnity contained in this Agreement. 

 
2.  Automobile liability insurance if vehicles are utilized in the activity.  Minimum limit of liability is 

$1,000,000 combined single limit of liability per occurrence for bodily injury and property damage. 
 
3.  Workers’ Compensation coverage, if applicable, which complies with the Workers’ Compensation 

Regulations and Statues of the State of Connecticut. 
 
4.  Employer’s liability insurance, if applicable. 
 
5.  Professional liability insurance, with a minimum limit of liability of $1,000,000 per claim or accident.  

This coverage is required of businesses, associations and other similar entities which have a professional 
component to their activities, e.g., architects, engineers, accountants, etc. 

 
6.  The City of Stamford, the Board of Education (for school-related activities and activities which take 

place on school grounds) and their employees, agents and officers designated as additional insureds 
under all liability policies except professional liability. 

 
7.  All insurance required hereunder shall contain provisions requiring thirty (30) days prior written notice 

of cancellation, termination or material change in coverage terms and conditions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(STREET OPENING FOLDER:  Packet - Street Opening Permits.doc) Revised 08/03/2001 
(per Risk Manager) 



WSripa
Text Box
FIRE DAMAGE (Any one fire)
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