‘ \ EXCAVATION PERMIT APPLICATION
N N

Bountiful City Engineering Department

BOUNTIFU 790 S 100E Bountiful, Utah 84010

EST. 1847 801-298-6125

Application Date.: Start Date: Completion Date:
Permits are valid for 30 Days from the indicated Start Date unless noted below

LOCATION OF WORK

DESCRIPTION OF WORK [ ]Drive Approach |:|Utility Service |:|Franchise Utility |:|Other

Length: Width: Depth:

Asphalt Patch [1YesINo Patch By (check one): CdBountiful City ClApplicant[CJOther
Note: All patches smaller than 500 sqft will be installed by Bountiful City and billed to Applicant.

Address Phone
Contractor Address Phone
State License No. Expiration Date [ICurrent Bond [ICurrent Insurance

APPLICANT”S ACKNOWLEDGEMENT

Applicant, his successors and assigns do hereby agree to the duties, obligations and responsibilities
outlined in the current adopted requirements of Chapter 9, Title VI, Revised Ordinances of Bountiful,
Utah. Applicant acknowledges that inspections require 24 hour (minimum) notice.

APPLICANT SIGNATURE APPLICANT’S EMAIL

Engineering Department Use Only

Bonds & Insurance Verified Date Approval Date
Application No.: Effective Date: End Date: (30 days U.N.O.)
Fee: Receipt No.:

COMMENTS / REQUIREMENTS / RESTRICTIONS
O Density Testing Req’d  [ISlump & Air Test Req’d [1Traffic Control Plan Req’d

Email Permit to: rbangerter@bountifulutah.gov and tmunden@bountifulutah.gov Rev. 6/2016



mailto:rbangerter@bountifulutah.gov
mailto:tmunden@bountifulutah.gov
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