
APPLICATION FOR PERMIT 
STREET EXCAVATION 

CITY OF MAQUOKETA, IOWA 
 

CONTRACTOR NAME: __________________________________________________ 
 
CONTRACTOR ADDRESS:_______________________________________________ 
 
I. GENERAL INFORMATION 
 
 Location of Excavation: _____________________________________________ 
 
 Purpose of Excavation: ______________________________________________ 
 
 Time of Excavation: ________________________________________________ 
 
 Type of Construction: _______________________________________________ 
 
II. LIABILITY INSURANCE 
 Prior to beginning excavation, the applicant shall show evidence of liability  
 insurance with limits of $50,000 for death or injury to each person and with limits  
 of $100,000 for each occurrence and with limits of $50,000 for property damage. 
 
 Certification of Insurance Attached?  (     ) yes                 (     ) no 
 

The applicant agrees to save the City harmless of any damages occasioned by 
such digging or excavation. 

 
III. REFILLING 

The applicant agrees that all work of refilling such excavation may be done by the 
City at its option and all work of replacing the surface to its condition prior to any 
excavation shall be done by the city or by an approved contractor with lime or fill 
sand.  Such work shall be approved by the City upon completion.  The applicant 
agrees to pay for the costs of all such refilling, surface replacement, and all 
interim maintenance done prior to final repairs. 

 
IV. FEE 
 $500 fee for application paid?     ______ yes        ______ no     Receipt # _______ 
 
I HEREBY CERTIFY that the above information is true and correct and that I will 
observe Title VI, Chapter 6, of the Code of Ordinances regarding excavation work. 
 
 SIGNED this ______ day of ______________, 20______. 
 
      ____________________________________ 
      Signature of Applicant 



 
 
 
I HEREBY CERTIFY that the above application for excavation permit complies with the 
Code of Ordinances.  This application is hereby approved this ______ day of 
_____________, 20____. 
 
            CITY OF MAQUOKETA, IOWA 
 
       By: __________________________ 
 
 
 
 
 

ESTIMATED BILLING CALCULATIONS 
 
 
 

Street Cut Size:  __________________________________________     $________ 
 

Asphalt: _____________________________________________________     $________ 
 
Concrete Cu. Yrds.: ____________________________________________    $________ 
 
Base: _______________________________________________________      $________ 
 
Labor: ______________________________________________________      $________ 
 
Equipment: __________________________________________________     $________ 
 
Miscellaneous: _______________________________________________      $________ 
 
 
TOTAL: ____________________________________________________      $________ 

 


