
TOWN OF WENTWORTH 
SELECTMEN'S OFFICE 

PO BOX 2 - Wentworth, NH 03282-0002 
(603) 764-9955 Fax (603) 764-9362 

wentworth2@roadrunner.com 
www.wentworth-nh.org 

DIRECTIONS FOR FILLING OUT STATE DRIVEWAY PERMIT APPLICATION 

Provide information for ALL questions on the application. 

Include detailed location sketch with: 

1. Distance from side road, town line, etc. 
2. Exact distance from a utility pole and number on pole. 

State whether this is a new drive, a change in use of an existing drive or paving/repaving of an 
existing drive. 

Send completed permit application and sketch to the address provided above for review by the 
Board of Selectmen and the Town Road Agent. 



Town of Wentworth 
Permit to Excavate or Disturb the Surface, Shoulders 

Or Banks of a Town Road (Driveway Permit) 

Date _ ___ __ _ 

Applicant: 

Name _______________________ _ Map & Lot Number _ _ _ __ _ 

Address _ _________________ _ ____ _ _ 

Town/City ___ _____________ State Zip _____ _ 

Road and location where work will be done: ___________ ____ __ _ 

Nature of work to be done: ______ _______________ __ _ 

Signature of Property Owner 

Conditions of Permit 
This permit is issued under the following conditions: 
1. This permit is only for work that is done within the road's right of way. Any work that will affect 

an abutter's property is between the applicant and the affected property owner. 
2. The applicant will notify Dig Safe and other proper authorities before any excavation begins. 
3. While work is in progress, warning signs alerting oncoming traffic are to be placed on both ends 

of the work zone. 
4. While work is in progress, proper traffic control, such as barricades, flagperson, etc., will be used 

to ensure the safety of the public at large. 
5. The applicant will notify the Selectmen and/or the Road Agent if the road will be impassable for 

any length of time: 
6. The road surface, shoulders, and banks will be put back in the same or better condition as before 

the work was started. 
7. The Selectmen reserve the right to rescind this permit at any time, for any reason. 

This permit expires on _________ ,20_ 

Approved by: 

Board of Selectmen 


