
  Application for Excavation Permit 

1. Application is hereby made in accordance with Ordinance No. 507 of the St. Joseph Code of
Ordinances for permission to excavate within the public right-of-way, easement, or other
public grounds at the following location:
Address: 

2. The excavation is necessary to allow installation of:
ITEM(S) TO BE INSTALLED SIZE/TYPE/APPROXIMATE DEPTH 
Water service line 
Sewer service line 
Underground power or gas line 
Underground telephone cable 
Other (describe) 

3. Plans for this project attached hereto? YES NO 

4. The following method of installation is proposed:
Open trench without sheeting Jacking 
Open trench with sheeting Boring 

5. Is blasting required? YES NO 

6. Is detouring of traffic required? YES NO 

7. Work will begin on or after:
Work will be completed within:    Calendar days 

8. Insurance certificate attached? YES NO 
Valid certificate on file? YES NO 
Will any part of the work be subcontracted? YES NO 
If yes, to whom?

I HEREBY CERTIFY THAT I HAVE READ AND UNDERSTAND ORDINANCE NO. 507 AND THAT ALL WORK 
WILL CONFORM STRICTLY TO THE PROVISIONS OF SAID ORDINANCE TOGETHER WITH SUCH SPECIAL 
PROVISIONS REQUIRED BY THE CITY IN THE PERMIT ISSUED. 

Emergency Telephone Numbers Office:    Home: 

Contractor/Company Name: 

Address: 

Signature:  Date: 
FOR CITY USE ONLY 

Approved: YES NO 

Reviewed by:  Date: 
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