
STREET EXCAVATION PERMIT 
 
 
 

Applicant’s Name  ____________________________________________________________ 
 
Company Name  ____________________________________________________________ 
 
Address   ____________________________________________________________ 
 
Telephone Number  ____________________________________________________________ 
 
Purpose of Excavation ____________________________________________________________ 
 
Street Name   ____________________________________________________________ 
 
Dates Street will be Excavated ______________________________________________________ 
 
Date Street will be Restored  ______________________________________________________ 
       (Within 30 days from completion of work) 
 
 
 
 
 

CASH OR BOND PLACED WITH CITY BEFORE EXCAVATION 
 
 

Approval by Public Works Director_________________________________ Date__________________ 
 
COMMENTS OR SPECIAL CONDITIONS________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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