TOWN OF HANOVER, NEW HAMPSHIRE

PUBLIC WORKS DEPARTMENT

OBSTRUCTING HIGHWAY OR SIDEWALK - APPLICATION
Permit Fee: (n/a)





                       
     Application #: ____________
Diagram Attached:   Yes _____     No _____               
                     Date of Application: ____________

The undersigned applies for permission to obstruct highway/sidewalk on:  

[image: image1.png]HANOVER, NEW HAMPSHIRE 03755-0483



__________________________________ Street near 

for the purpose of 

on said Street, in accordance with the applicable conditions and provisions of Chapter II of Hanover Code of Ordinances, and subject to the further condition that the undersigned will indemnify and save harmless the Town of Hanover against and from all suits and actions of every name and description brought against it and all costs and damages to which said Town may be put on accord of, or by reason of, any injury to the person or property of another resulting from the negligence or carelessness of the undersigned, or from the use of said street and/or sidewalk by the undersigned for the purpose as noted above, and subject to the further condition, that all restoration and removal of obstruction shall be carefully done to restore highway or sidewalk to the conditions that existed prior to work or as approved. 
***The undersigned hereby furnishes a certificate of insurance naming the Town as additionally insured for the coverage and amounts listed below:

-
Commercial Liability: 


$1,000,000 / occurrence bodily injury and property damage

           


$2,000,000 general aggregate

-
Owner’s Protective Liability: 

$2,000,000 aggregate

-
Commercial Umbrella Liability: 
$1,000,000 each occurrence, $1,000,000 aggregate

It is further agreed that the obstruction will commence on _____________________________ and will be completed on or before ___________________________________.  Any changes in these dates require notification to and approval from both the Public Works (643-3327) and the Police Department (643-2222).
Prior to issue of permit, the applicant is required to discuss, in person, obstruction plans and its effects on vehicle and pedestrian traffic with the Police Department, Parking Division (if applicable) and the Public Works Department.  In cases of emergency obstructions, the applicant may be allowed to waive this process by contacting the Public Works Director at   643-3327, Police Dispatch at 643-2222 and Parking at 643-0742.  It is important that you speak with all offices before you obstruct traffic.  

Please describe effects on vehicle and pedestrian traffic; type of traffic control and signage to be used; proposed period of obstruction and hours of operation; type of obstruction and equipment to be used.  Any impact on public parking resulting in the temporary loss of public access to spaces shall result in a charge of $7.50 per space, per day.  If a handicap accessible space is impacted, the rate shall be $22.50 per space, per day:





____________________________________
_____________________________________________

Applicant’s Signature




Daytime and/or Emergency Telephone
____________________________________
_____________________________________________

Applicant’s Name and Title (PLEASE PRINT)

Mailing Address
____________________________________
_____________________________________________

Company Name (PLEASE PRINT)


City


State

Zip
TOWN OF HANOVER, NEW HAMPSHIRE

PUBLIC WORKS DEPARTMENT

OBSTRUCTING HIGHWAY OR SIDEWALK - PERMIT
Permit #: ____________
This permit certifies that 

has permission to obstruct highway/sidewalk on  

Street near 

and further the Town hereby has been indemnified and has received a certificate of insurance from: 


Obstruction(s) shall commence on _______________________________ and will be completed on or before __________________________ .  Hours of operation will be between ____________ and ______________.

Any changes in these dates require notification to and approval from both the Public Works (643-3327) and the Police Department (643-2222).

Conditions on approval (if any): 





This permit is hereby accepted and its conditions agreed to:

Dated: _________________________
Signed: ___________________________________

Applicant
Dated: _________________________
Signed: ___________________________________

                  Chief of Police (or designee)
Dated: _________________________
Signed: ___________________________________

                  Parking Division (if applicable)

Dated: _________________________
Signed: ___________________________________

Director of Public Works (or designee)


For Department of Public Works Use Only:

Copy 

___ Applicant





Distribution:  
___ Town Manager’s Office







___ Police Department

___ Fire Department




        

  

___ Parking Division




       

___ Public Works (Original)








Applicant Name:



  







Work Location:











The applicant shall abide by those conditions checked below:

 FORMCHECKBOX 
  Road Closures:
(See MUTCD Part 6 generally) The applicant shall comply with the current version of the Manual on Uniform Traffic Control Devices (MUTCD) for signage and specific requirements for road closures.  The applicant shall notify the Dispatch Center (603 643-2222) when a road is closed and again when it is re-opened.  Alternate routes for emergency vehicles must be available.

 FORMCHECKBOX 
  Detours:

(See MUTCD Part 6 generally) The applicant shall comply with the MUTCD for all signage required through the entirety of all detour routes.
 FORMCHECKBOX 
  Traffic Control:
(See MUTCD Part 6 generally) The applicant shall provide certified traffic control personnel when any work impedes a traffic lane.  Cones may be used to shift traffic, but minimum lane widths of nine (9) feet shall be maintained.  Traffic control personnel must wear a minimum of ANSI Class II safety garments for daytime projects.     

 FORMCHECKBOX 
  Sidewalks:

(See MUTCD Ch 6D) Where an existing sidewalk is obstructed, pedestrians shall be provided with a reasonably safe, convenient, and accessible path that replicates as nearly as practical the most desirable characteristics of the existing sidewalk(s) or footpath(s). Pedestrian detour routes shall be delineated by temporary traffic control devices.  Pedestrians may not share space with traffic unless traffic control personnel are present to coordinate the shared use.     

 FORMCHECKBOX 
  Equipment:
(See MUTCD generally) All signs and barricades must be MUTCD compliant.  Personnel in the vicinity of moving traffic must wear the appropriate ANSI class safety apparel.  Warning/Regulatory signs shall not be placed so as to obstruct any bicycle lane or sidewalk. 
 FORMCHECKBOX 
  Open trenches:
Excavation sites within or adjacent to the Town right-of-way shall be backfilled or properly secured to prevent pedestrian access.   

 FORMCHECKBOX 
  Parking:

Payment for parking spaces affected by obstructions or excavation must be coordinated with the Parking Division (603 643-0737). 

Date:  

_____________


Signed:  











             


Chief of Police (or designee)     
  

Rev. 04/09

CERTIFICATE OF INSURANCE
This is to certify that the following policy(ies), subject to applicable terms, conditions, and exclusions has (have) been issued by the insurance company(ies) named below and is (are) in effect at date of this certificate.

This certificate of insurance neither affirmatively nor negatively amends, extends nor alters the coverage afforded by the policies indicated, except as shown below.



Name of Insured:    __________________________________________________________



Address: ________________________________________________________________________________________________



Certificate issued to:   Town of Hanover, Hanover, New Hampshire

	Kind of Policy
	Insurance Company
	Policy Number
	Expiration Date
	Coverage

 (Mark “X”)
	Coverages & Limits of Liability

Not less than                               Not less than

Bodily Injury                               Property Damage

	A.  Broad Form

     Comprehensive

     General

     Liability
	
	
	
	
	Each              Each                     Each 

Person           Occurrence           Occurrence      Aggregate

	
	
	
	
	
	$500,000       $500,000

Aggregate:     $2,000,000          $2,000,000        $2,000,000

	
	
	
	
	
	$500,000      Single Limit per occurrence

$2,000,000 aggregate

	B.  Comprehensive

     Automobile

     Liability
	
	
	
	
	$500,000      $500,000              $500,000           xxxxxxx

	
	
	
	
	
	$500,000 Single Limit each occurrence

	C.  Umbrella or

     Excess

     Liability
	
	
	
	
	$1,000,000 Single Limit each occurrence

$1,000,000 Aggregate (where applicable excess of primary insurance recorded above)

	D.  Worker’s

      Compensation

      And Employers

      Liability
	
	
	
	
	Compensation - Statutory -- State(s) of N.H. 

Employers Liability - $100,000


continued on next page . . . 

The undersigned certifies that the policies listed under A, B, and C above has been endorsed as follows:

1.
The Town of Hanover is recognized as an additional named insured but only as respects the agreement, contract, or permit between the above insured and

2.
This policy(ies) shall be considered as primary insurance and exclusive of any insurance carried by ___________________________________  and the insurance evidenced by this certificate shall be exhausted first, notwithstanding, the fact that __________________________________  may have other valid and collectable insurance covering the same risk.

3.
This policy shall not be canceled nor reduced in coverage until after 30 days written notice of such cancellation or reduction in coverage shall have been mailed to this certificate holder.

4.
No act on the part of the insured shall affect the coverage afforded to ____________________________________________ under this insurance.


Certified this _____________   day of ____________, 20____                    _____________________________________________________




                                            
Insurance Agency

                                                                                                                               
    _____________________________________________________

                                                                                                                                   Address

   


                                            _____________________________________________________




                                            _____________________________________________________

 


                                            Telephone 

Hanover Police Department


Excavation/Obstruction Permit Conditions Conditions








