
Application for Road/Sidewalk Requests 
Town of Exeter, 10 Front Street, Exeter, NH  03833 

Phone: 603-778-0591    Fax: 603-777-1514
Email: sriffle@exeternh.gov

o Block Off Street/Road o Structure on Sidewalk
 

Liability Insurance Required: Certificate of Insurance to be submitted with completed application. Required Amounts: 
General Liability/Bodily Injury/Property Damage (combined): $300,000-$1,000,000 with additional personal injury of 
$300,000; the Town of Exeter must be listed as an additional insured. 

If permit involves overnight use of blocking off an area then it is suggested to have them in place before dark, 
applicants are responsible for all barricades. 

Applicant Information: 

Name: ______________________________________ Address:  

Town/State/Zip:  Phone:  Email: 

Vehicle Information: (If applicable) 

Plate #:     State:    Registered To:  

Town:        Description:  

Organization/Company Information: 

Name: _______________________________________ Address:  

Town/State/Zip:   Phone: ____________________ 

Description: 

Blocking Off: (location)  

Describe Activity:  

Date(s) Requested:  __________________________________Times Requested: 

Applicant Signature Date 

Highway Superintendent: ______________________________________________________ 
Date 

Code Enforcement: 
Date 

Police Chief: 
Date 

Comments: 

This permit is issued for the purpose indicated and shall be valid only during the times/dates indicated on this permit. 

As authorized by the Board of Selectmen/Designee (Town Manager):  

 Date 
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