
Trace #: _____________________
Project Address: _____________________
Prescreener: _____________________
Plan reviewer: _____________________
Data: _____________________

EXCAVATION PERMIT SUPPLEMENT

Date _________________________ Address of Project __________________________

Block __________________ Lot ____________________ Zoning _________________

General Contractor Name __________________________ Phone __________________

Excavation Contractor Name _______________________ Phone __________________

PLEASE SPECIFY DATES EXCAVATION WILL EXIST: (from time work starts until construction is brought to grade and excavation
is back-filled)

FROM ________________, 20_______ THROUGH _________________, 20_________

LIST PROPOSED ACCESS ROUTES TO AND FROM WORK SITE: (this route is subject to approval by Street an Sanitation
Department)

________________________________________________________________________

________________________________________________________________________

LIST PROPOSED LOCATION OF DUMP SITES FOR THE EXCAVATION MATERIAL:

________________________________________________________________________

________________________________________________________________________

The safety and welfare of the public shall be the prime consideration of any firm or individual using the city streets or alleys as a haul
route for materials removed from an excavation project.  It shall be the entire responsibility of such firm or individual to prevent the
spilling or tracking of materials on City streets or alleys and to immediately remove and clean from the streets and alleys any accidental
spillage or trackage resulting from the operations; or to replace or repair any street or sidewalk damaged as a result of the operations.

Failure to provide sufficient clean-up force to maintain the haul route in a clean and safe condition at all times will result in the Director
of Street and Sanitation or his duty authorized agent halting any further hauling operations until clean-up is provided.  The sufficiency
of the clean-up force and equipment and methods employed will be determined by the Director of Street and Sanitation Services or his
duty authorized agent.

SIGNATURE _______________________________________ Date______________

Print name and phone number of contact person.

Name ______________________________________________ Phone_____________


