APPLICATION FOR DEMOLITION/EXCAVATION PERMIT

Applicant’s Name Date of Application

Property Address Beginning Construction
Date

Foreman’s Name Cell Number

Excavation/Demolition Location Address: Emergency Number

List of Street Addresses for all properties adjacent to the location of the demolition/ excavation
work:

BELOW FOR CITY USE ONLY

U Completed Application

U Evidence that applicant has authority to place or operate in ROW

U Street addresses of all adjacent properties

U Copy of plans for demolition/excavation indicating location of facilities

U Proof of surety bond, insurance of financial responsibility.

O Proof of general liability insurance with cover ages of at least $500,000 per
occurrence for property damage and bodily injury, including death and
aggregate coverages of at least $1,000,000 or acceptable evidence of
equivalent self-insurance.

TOTAL FEES:

Permit #: Expiration Date:

Approved by: Date:




