EXCAVATION WITHIN RIGHT-OF-WAY PERMIT Permit No.:
Engineering Dept. « Phone: (608) 789-7505 - Fax: (608)789-7367
hitp:/hwwnw cityoflacrosse.org enginazaring @cityoflacrossa.org Date:
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Open Cut (Circle bne) Boring =

Area to be excavated (check all that apply):
X]Street [d] Bivd. [ Curb/Gutter [] Sidewalk [JAlley [] Other
Number of Traffic Lanes that will Close: OL Number of Parking Lanes that will Close:

Purpose of excavation (Check all that apply):
Al Water @San. Sewer Storm Water [ Gas [ Electrical DCommunication [ other:

Estimated Start Date: Completion Date:

| 7-27- (% 8-30-19

Note#1:Theundersignedunderstands and agreestothefollowing: 1) The permitted work shall complywithallpermitprovisions andconditions
listed onandattachedtothisform;2)Thatinsurance requirementsshallbemetpriortoapprovaleither by submitting information with
application or by keeping current information on file with the Engineering Department.; 3) The applicantshall contact CityDispatchandthe City
TrafficEngineer24 hourspriortotheclosureofanytrafficlanesandshall provide an estimate of the duration of closure. Temporary trafficcontrol
shall be provided and maintained by the applicant andshall comply with Part 6 ofthe Manual on Uniform TrafficControl Devices (MUTCD).
Note#2:Onceinvoiced, application fees may not be refunded.

Note #3: Any Excavation within an Archaeological District boundary described in Municipal Code Sec. 20-117 shall

Follow City Ordinance Sections 20-119 and 20-120 Regulations.
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