
           
      

 
             

DigSafe Request – Non-Emergency 
 

 

E-Mail: digsafes@bangorwater.org  
Fax:  (207) 735-0090    ATTN DigSafes 
 

 
Date: ___________________________  Time: ___________________________ 
 
 
DigSafe Location Street Address:  __________________________________________________ 

   
  Nearest intersection:  __________________________________________________ 

 

 Contractor:______________________________________________ 

 
Contact Name:  ___________________________      Phone Number: _____________________ 
 

DigSafe Number: _______________________________ (or attach copy of DigSafe submittal) 
 

 

Description of Work:  ____________________________________________________________ 

 

                           ____________________________________________________________ 

 

 

Location of work:   ____________________________________________________________ 

          (side of road, paved way, etc.) 

 

Planned Start Date of Work: ________________________________________________ 

Depth of dig: _________ Feet Is area pre-marked:  YES   NO 

 

Submitted by:  ______________________________________  (please print) 

 

 
 

 
 

P.O. BOX 1129 · BANGOR, ME 04402-1129 

TEL:  (207) 947-4516 

 
Reviewed by:  _______________________________________ Date:  ________________ 
 

Notes:  _____________________________________________________________________ 

mailto:digsafes@bangorwater.org

