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City of Clintonville                NO._____________ 

Right of Way Excavation Permit     

                         Fee: $25.00 
 

Applicant:  Name: ____________________________________________ 

   

Address:  _________________________________________ 

   

City: ______________________ ST_______ Zip _________ 

   

Phone ___________________ Cell Phone _______________ 

 

Pre-qualification number:_______________  
[ applicant must be pre-qualified to obtain this permit ] 
 

Diggers Hotline Number: __________                  Start Date: ______/______/_____ 
 

Date re-grading will be performed: ____/_____/___   Date of re-vegetation_____/________/______ 
 

Type of Work:        New Construction          Alteration           Repair    
 

Description of location/address of work: __________________________________________ 
 

Description of work to be performed: _____________________________________ 
 

Approximate dimensions of trench in the street, including length, width and depth:  

L ____________ W__________ H __________  
 

Type of Street Surface: (circle one)   Gravel   Blacktop  Concrete  
 

OSHA Trench safety qualified person    Name:   ____________________________________ 
 

Pipe installer:  Name _______________________  License No. ___________________ 
 

Information that the Contractor must obtain from City departments prior to permit issuance: 

San. Sewer main number:  _______________ 

San. Sewer main diameter: _______________  Water main diameter: ___________ 

San. Sewer main material: ________________  Water main material: ____________ 

San. Sewer main depth:     ________________  Water main depth:     ____________ 
 

Storm sewer main diameter: _______  Storm sewer  main material: __________  Storm sewer main  depth:__________ 
 

I have reviewed municipal code 8.03 and agree to all of the requirements placed on me the contractor.  I have provided the City and 

Water Utility with a copy of my Certificate of insurance and Performance Bond.   

I agree to hold the City harmless from any liability arising from work that I will perform. 
 

Applicant signature: ________________________________  Date:  ____/______/_______ 
 

Print Name:        ________________________________  
 

 

Approved by: _____________________, ____________________, ______________________   
                                                     Public Works Manager            Electric Utility Manager                 Water/Wastewater Manager 

 

                         Date: ____/_____/_____    Date: ____/_____/_____    Date: ____/_____/_____ 
Updated:09/03/2020 


