
TOWN OF ACWORTH 
CLASS V and VI ROAD IMPROVEMENT PERMIT APPLICATION 

For use in requesting permission to work within the Town’s right of way on Class V (Town  maintained) Roads 
and per Acworth Class VI Road Use and Maintenance Policy recommended at Town Meeting 3/13/06 and NH 
RSA 236:9 and RSA 41:11. 
 

APPLICANT NAME AND CONTACT INFORMATION: ______________________________________________ 
 

ROAD NAME: ___________________________________________________________________________ 
 

DESCRIPTION OF WORK TO BE DONE:________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Note: Asphalt needs cutting by saw; Road surface restoration requires 6” layers compacted dry material up to  
3” below blacktop, 2” ¾ base asphalt compacted, 1” 3/8 top coat compacted to blend with existing. 
 
NHDES PERMITTING FOR WETLANDS: Completed or not needed? 
Describe: _______________________________________________________________________________ 

_______________________________________________________________________________________ 

 

ABUTTER LIST: ___________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Abutters must be notified before permit is released and adjacent private property must be respected. 
 

ATTACH TAX AND/OR TOPO MAP SECTIONS: Show project site, linear feet and components such as culverts or 
swales. 
 

APPLICANT SIGNATURE: _____________________________________________ 
By signing, applicant agrees to indemnify and hold harmless the Town of Acworth for any acts of omission 
that cause harm to any person or property. 
 

Signed before me on date______________Notary________________Stamp/seal: 
 

APPROVED: Date___________________________ 
 
Work must be confined to the Town right of way and will be inspected by the Highway Road Agent. Work 
must be done within three months, any extensions require Selectmen approval. Please submit pictures after 
completion of project to townoff@sover.net and ahd@sover.net  
 

Board of Selectmen: 

_______________________________ 

_______________________________ 

_______________________________                               

 
Form amended 6/28/10, 7/16/18, 7/29/24 
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