(ORDINANCE 15.20)

THE CITY OF
dus t 0 n APPLICATION FOR EXCAVATION PERMIT

1. Applicant Information: Name:

Address: Phone:

2. Customer Information: Name:

Address: Phone:

3. Type of Work: Location:

General description of work and method to be used:

4.  Insurance: Attach hereto evidence of insurance pursuant to Ordinance 15.20(6).

5.  Certification: I hereby certify that the above foregoing information is true and correct, and I agree to obey
all laws and ordinances applicable hereto if an Excavation Permit is approved by the City.

Signature of Applicant Date

Assumption of Liability: (READ CAREFULLY BEFORE SIGNING!)

I hereby agree to indemnify and hold harmless the City of Mauston, its officers, agents and employees,
from any and all liability for accidents, damages, claims or causes of action caused by, resulting from, or
arising out of the work contemplated by this Application.

Signature Date

Certification of Payment: [ hereby certify that an application fee of $25.00 has been paid by the Applicant.

City Officer Date

Permit Issued
An Excavation Permit is hereby issued to the above described Applicant, who is hereby authorized to
perform the work described above pursuant to the requirements of Ordinance 15.20.

Name/Title: Date:
(For City use)
Inspection prior to backfilling: Inspection prior to surface restoration:
Date/Time Notice Received: Date/Time Notice Received:
Date/Time of Inspection: Date/Time of Inspection:
Results of Inspection: Results of Inspection:
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