Excavation Permit
WEBSTER

YW T

Opportunity Awaits

400 Second St PO Box 217 Webster City, IA 50595 | Ph: 515-832-9151 |online_permits@webstercity.com

Date of Application:

Name: Name:
Address: Address:
Phone: Phone:
Email: Email:

Contractor Information

Name: Licenset:

Address: Phone:

Email: Bondonfile with thecity? If no, pleaseattachcopy Yes No
Persorin Chargeof Job: 24 hr Phone#:

Project Information Work Order #

ConstructionType:|:| Gas Telecommunications

|:| Other

Descriptionof work to be performed:

StartDate: ApproximateCompletionDate:

Required Attachments

Clinsuranceif noton file with city)

[ ConstructiorDocuments.e. drawings traffic control, GIS Plans etc
[IPleasecheckthe City Codefor comprehensivéist of requiredattachments
[CJPayment

Indemnification: Pleaseread the City Codeand SUDASfor indemnification requirements

| haveread,agreedandcompletedheindemnificationrequirements.

24 HR Notification is required before starting work. Pleasecall permitting jurisdiction at 515-832-9151

ContractorSignature: Date:

PropertyOwnerSignature: Date:

CITY USEONLY Approval Granted By: Fee:
Dateapproved Remarks: IowWA==
Permit#: ONE CALL.

PermitValid Until: 1-800-292-8989
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