
PERMIT APPLICATION 

EXCA VATIONS/STREET CUTS 

Date of Application: __________ 

Business name of CONTRACTOR doing the work: __-,--_________ 
Address: Phone: ________ 

NameofOWNER~o7fw-o-r~k:~-_-_~~-_-_-_-_~-_-_-_-_-_-_~___________________ 
Address: _______________ Phone: _________ 

Person making application represents: (mi. 011.) CONTRACTOR OWNER 

LOCATION OF PROPOSED WORK: ______________ 

:MJRPOSE OF EXCAVATION WORK.: ______________ 

I. Length of excavation: ___ feet 4. Is the excavation a tunnel? ~--::--::-=--__ 

2. Width of excavation: feet 5. Will existing pavement be disturbed? ___ 
3. Total square feet: 6. Projected completion date: -:-:::--:-----:_.,­

(45 day maximum) 

PERMIT FEE 
Nollo exceed $/00 

Excavation $15.00 for first 15 square feet plus $1.00 for each additional squalIdbot 

Amount: $15.00 + = $ Amount ofpermit fee 
(Total from Item J minus 25) 

Tunnel S15.00 for filSt 2S lineal feet plus SI.OO for each additionallineai fOOl 

Amount: $15.00 + = $ Amount of permit fee 
(Total from Item I minus 2'-::5)0------­

DEPOSIT 
If pavement is disturbed: $150 circle ifapplicable 

If pavement is undisturbed: $ 50 circle ifappJicahle 

Other: $ to be applicable if the deposit amount does not clearly cover the 
amount of the restoration to the excavation. (Town's discretion). 

OR 
SURETY BOND 

The applicant has elected to post a surety bond in the amount of $ in the 
fonn in lieu of a deposit. 

CERTIFICATE OF INSURANCE 
The applicant must supply a certificate for prvof of insurance to the city that covers the following: 
(1.) collapse, explosive hazards, underground work by equipment on the street, protection from 
liability arising from completed operations (2.) Liability insurance for bodily injury at a minimum 
of $1 00,000 for each person and $300,000 for each accident and for property damage not less 
than $25,000 for anyone (I) accident, and a $75,000 aggregate. 

PROOF OF INSURANCE MUST BE AITACHED TO APPLICATION. 

1 represent lhat 1have read all of the requirements jor excClllation as provided in 16-201 et aI 0/ 
the Municipal Code of the Town ofKingston Springs, Tennessee and do hereby agree to comply 
with all oj the provisions oj that chapter. I further represent that all statements on this 
application are true and accurate. I understand that this permit may be revoked and deposits 
forfeited ifwork does nat comply with all city codes and requirements. 

Applicant '''«".0.'''-''_ 

Office Use Only 
Permit Approved by: Date: __-::-__ 
Permit fee: $ __ Deposit fee: $ __ Total collected: $ ____ Receipt #: __ 
In lieu of deposit; Surety Bond: $ ___ 


