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NHDOT District 1 

EXCAVATION PERMIT REQUEST 

Mail to:   NHDOT District One Office   Or   Fax to:  (603)-788-4260 

 Attn: Access & Utilities Engineer    District1@dot.nh.gov 

641 Main Street    Today’s Date:  __________________ 

 Lancaster, NH 03584 

Excavation Type:  [   ] New Construction  [   ] Replacement/Reconstruction 

   [   ] Municipal Emergency [   ] Other: __________________ 
       (Call 603-788-4641 ASAP) 

DESCRIPTON OF WORK 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Start Date: _____________________________  Minimum two (2) weeks of notice excluding emergencies  

Completion Date: _______________________ 

WORK LOCATION 
Town: ______________________________ 

State Road or Name: ______________________ Property Address: ________________________________ 

Distance and Direction from nearest Intersection: ________________________________________________ 

Which side of the Road  [   ] North [   ] South [   ] East [   ] West 

WORK WITHIN PAVED AREA? Circle one:    NO     YES       If YES, is it in the:  [   ] Sidewalk [   ] Shoulder 

  [   ] Travel Lane [   ] Across 

Please include (if available) photos and sketch of proposed work location: 

GPS Coordinates:  N:  ________ ______    W: ________________  

------------------------------------------------------------------------------------------------------------------------------------------------ 

Land/ Utility Owner: _____________________________ Phone: ________________________________ 

Print Name: _____________________________ Title:  _________________________________ 

Address: ________________________________ Town: ___________________ State:_____ Zip:________ 

Email: __________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------ 

Contractor: _____________________________ Phone:  _______________________________ 

Print Name: _____________________________ Title:  _________________________________ 

Address: ________________________________ Town: ___________________ State:_____ Zip:________ 

Email: __________________________________ 

24 Hour Emergency Contact Person: ________________________________   Phone: ______________________ 

=========== NO WORK BETWEEN NOVEMBER 15th AND APRIL 15th (EXCLUDING EMERGENCY) =========== 


