City of Washington, Missouri
Department of Planning and Engineering Services
405 Jefferson Street ® Washington, Missouri 63090
636-390-1010 phone * 636-239-4649 fax

Street Excavation Permit Application

Permit No. Date:

Address:

Lot # Subdivision:

Applicant Name: Phone:

Address:

Contractor Name Phone:

Address:

Purpose of Excavation Permit (please check one): Estimated cost of project: $

Sewer Line Repair/Replacement 0O Water Line Repair i Curb Cut for Driveway O
Sewer Line Tap O Water Line Tap | Natural Gas |
Telephone ] Other (Please specify) |

Excavation Deposit (Asphalt) - meet with City to determine dimensions

Asphalt: L: x W: =A: sf+ 9= sy
sy = x.055 x (4 inch min. depth) in= x $169.25 x 2=$
Excavation Deposit (Other)
Curb & gutter replacement: L: x $20/1f =%
New curb & gutter: L: x $10/1f =%
Sidewalk: L: x W: =A: x $8/sf = $
Concrete: L: x W: =A: x $8/sf = $

Deposit Amount Total: $

Non Refundable Inspection Fee

Non-refundable inspection fee: $ 30.00

Paid by:
Deposit, excluding actual asphalt patch cost retained by the City of Washington to be refunded at the end of
the warranty period, six (6) months maximum.

By signing below, the applicant/contractor has agreed to comply with the terms listed in the City of
Washington’s Municipal Code Sections 505.810 through 505.845.

Applicant Signature: Applicant/Company Name (please print):

Address & Phone: (if different than above)

Approval to proceed with excavation by City Engineer: Date:
Notes:
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