
CEDAR CITY CORPORATION
APPLICATION/PERMIT FOR EXCAVATION

Applicant: Please fill out the information requested below. When all fees are paid, Certificate of Insurance and traffic control
plan received and all necessary signatures obtained, this application form shall thereby constitute a Permit of Road Excavation.

SECTION I – APPLICANT INFORMATION
Property Owner Name: _________________________________________ Phone #: _________________

Property Owner Address: ________________________________________________________________

Contractor Name: ______________________________________________ Phone #: _________________

Contractor’s Mailing Address: ______________________________________________________________

TYPE OF EXCAVATION: Sewer        Water          Other        _________________  SQUARE FOOTAGE:

Address of Excavation: ______________________________________________  Length: ________

Date to Commence Work: __________________________________________     Width: _________

SECTION II – APPLICANT ACKNOWLEDGEMENT TOTAL SQ FT: _____________
We, the undersigned acknowledge and agree to the following:
(1) hereby absolve Cedar City Corporation from any and all liability from any injury whatsoever to any person or property

caused by excavation herein applied for, and any work associated with such excavation and hereby accept all liability for
any such injury for a period of 18 months from the date of completion of said excavation and agree to comply with all
OSHA Standards related to this excavation.

(2) We hereby acknowledge that it is unlawful to perform such excavation without traffic plates in traffic lanes, a barricade,
rail or other sufficient fence placed so as to enclose the excavation, together with the dirt, gravel or other material which is
thrown therefrom, and hereby agree to maintain such barricades during the whole time for which excavation continues.

(3) We hereby acknowledge that the required Certificate of Insurance and traffic control plan, including any and all anticipated
road closures, has been submitted with this Application/Permit for Excavation.

(4) We hereby acknowledge that lighted lanterns or some other proper and sufficient light fixed to parts of such barricades
and over the dirt, gravel or any other material taken therefrom, shall be necessary from the beginning of twilight to the full
of every night during all times such excavation exists.

(5) We hereby acknowledge that we have read and understand Cedar City Ordinances Section 31-5 through 8 governing
excavation and filling of excavation.

(6) Prior to any excavation, we will notify the Public Works Office twenty-four (24) hours in advance of performing said
excavation and filling of excavation.

(7) We hereby acknowledge that we can request the return of our 14-Day Closure Bond upon satisfactory repair of the
excavation according to Cedar City standards, and that the City will return our 18-Month Guarantee Bond without request
after 18 months if the excavation meets Cedar City standards and does not need repairs.

Dated: _____________________________ Signature: ______________________________________________________

SECTION III – BOND AND FEES – ALL FEES ARE TO BE PAID BY CONTRACTOR
Signature within this section by the Public Works Office verifies bonds and fees have been calculated and all pertinent
documents as stated above, have been received. Work may begin after fees have been paid.
Bonds are calculated as follows: $5/square foot or minimum of $400 for each bond. In addition, there is a $25 non-reimbursable
fee, plus any sewer/water tap fees.

14-Day Closure Bond $____________    18-Month Guarantee Bond $__________   Non-Reimbursable Fee $___________

        New Sewer Tap Fee = $90 New Water Tap Fee = $90      TOTAL FEES DUE: $________________

Signature: ___________________________________________________ Date: _________________________________
Public Works Office

Date of Bond Release: 14-Day Closure Bond: __________________ 18-Month Guarantee Bond _____________________

SECTION IV – CITY ACKNOWLEDGEMENT
Signature within this Section by Cedar City personnel verifies acknowledgement of said excavation.

Date: __________________________ Street Superintendent: _____________________________________________________

Date: __________________________ Water Superintendent: _____________________________________________________

Date: __________________________ Wastewater Superintendent: ________________________________________________
















