
 

TOWN OF DELMAR MD/DE 
100 S. Pennsylvania Avenue 

Delmar, MD/DE  21875 

302.846.3696 

 

Application for Permit 

To 

Break Public Streets & Ways 
 

Permit Fee $500.00 

 

 

 

______________________________________, hereby requests a permit to place ____________________ 
                    Company/Applicant 

 

______________________________ in the ________________________________________________ 

 

 

 Located at____________________________________________________Delmar, DE / MD (Circle One) 

 

Is this street break project associated with a Development Project? Yes or No.  (Circle One)   

 

 

Development Name: ________________________________________ 

 

I hereby acknowledge and agree that the company will conduct and complete the street break in accordance 

with the Town of Delmar Construction Standards within 60 days from the date of complete execution of 

this application. Public Works Supervisor must be notified within 48 hours in advance of street 

breaking so personnel can be scheduled to be on site for inspection purposes.  It is understood that a 

complete project includes the street patch repair, which if not completed within the 60 day period; the 

Town will have the work finished and assess the company/applicant. I further understand that all work will 

come with a 1 year warranty period starting the day the Town performs an project completion inspection.  I 

hereby certify that I am an authorized representative and signer for the aforementioned company and agree 

to the terms in this application.   

 

_________________________  ____________________________________ 

                   (Date)         (Applicant’s Signature) 

 

 

 

 

 

 

 

 

 

 

 

OFFICIAL USE ONLY 

Notice to Proceed 

 
The applicant is hereby granted permission to proceed with the street breaking project in accordance with 

the Town requirements. 

 

_______________________  ______________________________________________ 

                 Date                    Director of Public Works Department 

 

------------------------------------------------------------------------------------------------- --------------------------------- 

Final Acceptance of Street Patch Repair 

 

One (1) Year following completion of project.     Final Inspection: _______________________ 

                       Date 

_____________________________________  

       Director of Public Works Department  


