




TOWN OF TRURO 
P.O. Box 2030, Truro, MA 02666 

Tel: (508) 349-7004  Fax: (508) 349-5505 

APPLICATION FOR CONSTRUCTION/STAGING PERMIT FOR USE 

OF TOWN-OWNED PROPERTY AND/OR BEACH ACCESS 

Date: ________ 

Location of Staging Area/Access: _______________________________________________________ 

Contractor: _________________________________________________________________________ 

Legal Mailing Address:________________________________________________________________ 

___________________________________________________________________________________ 

Telephone: _____________________ Cell: ______________________ 

Working for: _____________________________________________ DEP #_____________________ 

Work Location: _____________________________________________________________________ 

Property Owners Legal Mailing Address:_________________________________________________ 

Telephone: _______________________ 

Project Description: __________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Equipment and Materials to be Used: ____________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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Estimated Work Start & Finish Dates: ____________________________________________________ 

    

Contractor's Signature: _________________________________________________________ 

 

Date Certification of Liability Insurance and/or Security Received: ______________ 

 
 
 

DPW Director Comments: ____________________________________________________________ 

 

__________________________________________________________________________________

  

 

__________________________________________________________________________________

  

 

__________________________________________________________________________________

  

 

Beach Supervisor Comments:__________________________________________________________ 

 

__________________________________________________________________________________

  

 

__________________________________________________________________________________

  

 

__________________________________________________________________________________

  

 

Conservation Agent Comments: ________________________________________________________ 

 

__________________________________________________________________________________

  

 

__________________________________________________________________________________

  

 

__________________________________________________________________________________

         

Town ManagerApproval:__________________________Date:____________________ 

 

Restrictions/Conditions: _____________________________________________________________

  

___________________________________________________________________________________

  

___________________________________________________________________________________

  

___________________________________________________________________________________

  

__________________________________________________________________________________ 
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                                                                    Project Completion Sign-Off 

 

We, the undersigned, have inspected the Town property as identified on this application and found it to 

be in good condition.   

 

DPW Director Approval ___________________________________ Date ________________ 

 

Beach Supervisor Approval ________________________________ Date ________________ 

 

For Beach Access, Conservation Agent Approval _________________________Date____________ 

 

 

Town Manager Approval of Release of Certification of Liability Insurance and/or Security: 

 

 

____________________________________  ___________________________________ 

Signature       Date 
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