To:	DCR, Office of Dam Safety – Permits Section
180 Beaman Street
West Boylston, MA 01583


DAM SAFETY IMPROVEMENTS - NOTICE OF CONSTRUCTION 

Dam Owner/Applicant
Name:
Representative:
Address:
Phone:
Fax:
Email Address:

Project
Project location Town/City:
Dam name:
National Dam ID Number: 
State Dam ID Number:
Nature of Dam Safety Improvements: 
Chapter 253 Permit date of issue:
Chapter 253 Permit expiration date:
Permit Recorded at__________________ Registry of Deeds
Dam Parcel Registry of Deeds Book Number:
Dam Parcel Registry of Deeds Page Number:
Recorded Permit Registry of Deeds Book Number:
Recorded Permit Registry of Deeds Page Number:
Copy of the recorded permit attached Yes (  )
Construction start date:
Construction schedule attached Yes (   ) 

Engineer
Company Name:
Representative:
Address:
Phone:
Fax:
Email Address:

Contractor
Company Name:
Representative:
Address:
Phone:
Fax:
Email Address :



Brief description of project, note location and dates of construction:

__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________




By Contractor

Print name and title:____________________________________________________________________

Signature and date:_____________________________________________________________________


By Engineer  

Print name, title:_______________________________________________________________________

Signature and date:_____________________________________________________________________


By Dam Owner/Applicant

Print name and title:____________________________________________________________________

Signature and date:_____________________________________________________________________
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