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xv. This pennit shall indemnify and save harmless the Town of Orleans and its department of Highways against all suits, claims or
liabilities of every name and nature arising at anytime out of or in consequence of the acts of the permitee in the performance of
the work covered by this permit and/or failure to comply with the terms and conditions of this permit, whether by themselves or
their employees or subcontractors.

xvi. Unless specifically authorized, no excavation or obstacle shall be placed so as to interfere with travel over said roadway
unnecessarily. The traveling public shall be protected from damage or injury by providing appropriate barriers, signs and lighting
and shall be clearly visible to the traveling public at all times.

xvii. No work done under this pennit shall in any way hinder or interfere with the drainage of water from the roadway. Ifit appears
that said work that said work will hinder or interfere, the Highway manager must be notified before work shall continue.

xviii. All cuts made to Town roads must be paved to meet the Highway Managers satisfaction within 30 days of the road opening.
xix. Failure to comply with permit conditions could result in penalties and inability to obtain future permits.

*** Per Chapter 82 A Section 2 - A person making application for a trench excavation permit shall produce
a certificate of insurance with general liability coverage of $100,000 per person and $300,000 per claim or
provide evidence of self-insurance in equal amounts.

BEFORE WORK MAY BEGIN UNDER THIS PERMIT, THE GRANTEE(S) MUST CALL THE 
HIGHWAY MANAGER AT (508) 240-3700 x 470. 
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