PERMIT TO EXCAVATE IN

RIGHT-OF-WAY APPLICATION

City of Baraboo
101 South Blvd.
Baraboo, WI 53913

FOR OFFICE USE
A non-refundable, non-transferable $500 fee is due at time
of filing for excavations into the street or any part of the
street including the curb and gutter. A $100 fee is due for
other excavations in the Right-of-Way.

100-10-44290 Receipt #

Phone: (608) 355-2700 or Fax: 608-356-9666 Copies to:

Per Section 8.03 of the Municipal Code of Baraboo [ JEngineering Dept. [IPolice Department
Date: [ ]Street Superintendent  [] Utility Superintendent
Name:
Name of

Contractor:

Business

Address:

Street Number Street Name City State Zip
Phone #: Fax #: Cell #
Type of Contractor{ JPublic Utility =~ [_|Plumbing [ JElectrical [ ]Other
Name of Emergency Phone Number of Emergency
Contact Person: Contact Person
Address of Excavation Site:
Proposed Dates of Excavation:
Purpose of Excavation:
Disturbed Area Includes: Expected Width, Depth and Length in feet:
|:|Sidewalk |:| Curb & Gutter DTreebank |:|Street Width Depth Length

Will work occur in any traffic lane?DYes |:|No

If yes include traffic control plan.

The permit fee shall not be required for public sidewalk or driveway apron replacement.

Contact Diggers Hotline Prior to Excavation

1-800-242-8511

Applicant agrees to comply with the Permit Provisions and Conditions of Issuance attached and made a part of

this application.

Signature of Applicant:

Date:

Required Attachments:

1. Sketch designating trench location.
3. Certificate of Insurance of $100,000 Public Liability, $300,000 Any One Accident, $50,000 property

damage.

4, Permit Provisions and Conditions of Issuance

Special Conditions or Requirements:

Approved by City Engineer/Street Supt.

Permit Number:

2. $5000 Bond to be approved by City Attorney.

Date:

P:\engineering\ forms\excavation_application_2018
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