
City of Herington 
Excavation Permit- Ordinance # 1640 

Today's date ______ _ 

Name of party responsible for excavation, who will be completing the work? 
(contractor __ or owner ) ___________________ _ 
Contractor's name and address 

--------------------

Billing Address (if different from the address above) 
-------------

Address where the work is to be performed 
----------------

Excavation to be made in Street __ Alley __ (check one) 

Home or business owner's phone number ( ) ____________ _ 
Contractor's phone number ( ) ____________ _ 
Contractor's cell phone number ( ) ___________ _ 

Date work to commence 
-------

Contact dig safe (date) ________ (ticket number) ________ _ 

Discussed the excavation with street superintendent (initials) 
---

Discussed the excavation with the utilities superintendent (initials) __ _ 

Fee paid at city hall (can be determined from the ordinance and must be paid before the 
work commences and is acceptable in lieu of a cash bond) 

----------

(please attach receipt) 

Upon completion of the work, the excavation must be accepted by the City of Herington 
Approved and accepted: 

Date 
------------------ --------

Street Superintendent 

Date 
------------------ --------

Utilities Superintendent 










