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ExcAvATION PERMIT

DATE

Please COMPLETE ALL INFORMATION or APPLICATION will be RETURNED
DESCRIPTION OF EXCAVATION
ADDRESS OF CONSTRUCTION

Excavation in ROW Excavation in Street Driveway Replacement

¢ OFF-SITE RESIDENTS SHALL RECEIVE PRIOR NOTICE OF
ANY EXCAVATIONS IN THEIR FRONT YARD
% ALL EXCAVATIONS SHALL BE COVERED OR FENCED
AT THE END OF EACH WORK DAY
s ALL DISTURBED GRASS AREAS SHALL BE BACKFILLED,
COMPACTED AND SODDEDWITHIN 14 DAYS OF HOLE CLOSING
% $1000 BOND REQUIRED FOR YARD OR STREET EXCAVATIONS

GENERAL INFORMATION

Owner of Property Address/City/Zip Phone
Contractor Address/City/Zip Phone
Owner / Agent (Printed Name) Address/City/Zip Phone
Signature Email Address

DO NOT WRITE BELOW THIS LINE

E # St. Louis Co. Permit WYes [WNo
$1000 Bond Posted Oyes UNo
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