
Street Opening Permit Application 

 

Permit Number 

 Date Applied: ________________ 
  Expiration: ________________ 

APPLICANT 
Name: _______________________________________________________________________ 

Phone Number: _______________________________ Hours Available: _________________ 

Email Address: _______________________________________________________________ 

Federal ID # or SSN: ___________________________________________________________ 
ADDRESS 

Number and Street: ____________________________________________________________ 

City: _______________________________________________ State: ____________________ 

Zip Code: _______________ 

MAILING ADDRESS (if different) 
Number and Street: ____________________________________________________________ 

City: _______________________________________________ State: ____________________ 

Zip Code: _______________ 
APPLICABLE LICENSES 

Type: ________________________________ Number: ______________________________ 

 ________________________________ ______________________________ 

 ________________________________ ______________________________ 
DESCRIPTION OF WORK 

Start Date: ___________________________ Duration: ______________________________ 

Work Location: ________________________________________________________________ 

Staging Location: _____________________________________________________________ 

_____________________________________________________________________________ 

Spoils Location:_______________________________________________________________ 

Process to be used: ____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

City Services Required: ________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

APPROVALS 

Authorizing Signature 

 ____________________________________________________________________ 
 Applicant 

Department of Public Works 

 ____________________________________________________________________ 
 Reviewer 

 ____________________________________________________________________ 
 Director of Public Works (or authorized designee) 

 ________________________________________________________________ 
 Independent Reviewer (if required) 
 
 

Fee 

CONTACT INFORMATION & REMINDERS ON REVERSE SIDE 

 



Street Opening Permit Application 

 

Permit Number 

 
 

 
  
 

REMINDERS  
1. State Law requires that Miss Utility be called 48 hours prior 

to work commencing.  Contact: 1 800 257-777.  
 

2. Additionally, call the City of Havre de Grace 410 939 1800, 
Department of Public Works.  
 

3. This application is applicable to City roads only. Contact 
MD State Highway 48 hours prior to commencing work. 
State roads Contact information - 1-888-204-0138  
http://www.marylandroads.com/Index.aspx?PageId=519 
 

4. State Roads: Ohio St.-Otsego St.-Revolution St. - Rt. 40-
SuperiorSt. (Rt. 155) - Union Av. 

 
5. County Roads: Contact Harford County Department of 

Public Works 410.638-3285 410.879-2000 
http://www.harfordcountymd.gov/dpw/ 
 

Please note – this form ONLY applies to street 
openings in the City of Havre de Grace and does 
not apply to any other form of construction in the 
City. 

Permit Number 

http://www.marylandroads.com/Index.aspx?PageId=519
http://www.harfordcountymd.gov/dpw/

