CITY OF WINDOM, MN
SITE UTILITY & STREET EXCAVATION APPLICATION PermitNo:SU-

Applicant complete

-832- Date:

top section. (Please Print) 507-832-8660
t JOB ADDRESS: STREET TO BE EXCAVATED:
o
L
8 OWNER(S): ADDRESS: PHONE:
v
ol

APPLICANT: ADDRESS: PHONE:
o EXCAVATOR: ADDRESS: PHONE:
O
§ PLUMBER: ADDRESS: PHONE:
o]
2| OTHER: ADDRESS: PHONE:
S

CONTRACTOR LICENSE/BOND NO.:

DESCRIPTION OF WORK, CHECK ALL THAT APPLY:
~ Olnstall new/replace water service
°°‘ Olnstall new/replace sewer service
S OExcavate in City street or boulevard or curb and gutter removal

(QOother:

RESTORATION AGREEMENT

SURFACE TO BE EXCAVATED, CHECK ALL THAT APPLY:

OSTREET SURFACE: Owner required to backfill to grade with clean, compacted granular material. City will coordinate
asphalt or concrete patch and all expenses will be billed to property owner. Failure to pay invoice from City will result
in Special Assessment on property taxes. INITIAL:

OGRAVEL SURFACE: Owner required to backfill to grade with clean, compacted granular material with top 6” being
similar material to surrounding area. Failure to patch to grade will result in the City causing the work to be done and
billing all expenses to property owner. Failure to pay invoice from City will result in Special Assessment on property
taxes. INITIAL:

OCURB & GUTTER: Owner required to restore curb & gutter to match adjacent curb & gutter. Failure to restore will
result in the City causing the work to be done and billing all expenses to owner. Failure to pay invoice from City will
result in Special Assessment on property taxes. INITIAL:

O OTHER: Owner required to restore all disturbed areas. Failure to
restore will result in the City causing the work to be done and billing all expenses to property owner. Failure to pay
invoice from City will result in Special Assessment on property taxes. INITIAL:

SPECIAL CONDITIONS OR APPROVALS:

NOTICE: Property owner is responsible for all restoration and repair work as described above. Failure to restore the

area to the City’s Standards will result in the City causing the work to be done and billing all expenses to property
wner. Failure to pay invoice from the City will result in a special assessment being levied against the property.

| hereby certify that | am the property owner and by signing below agree that | have read and examined this

application and know the same to be correct. | further agree to the above restoration terms.

SIGNATURE

Signature of Owner Date Signature of Building Official Date

FEE

Permit Fee: $100.00 PAID BY: CK #: RECEIVED BY:
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