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City of Mosinee

EXCAVATION PERMIT APPLICATION

PERMIT FEE - $100

Property Information:

Address/Location of Excavation:

Reason for Excavation:

Composition of Excavated Surface (asphalt, gravel, etc.):

Restoration Plan for Site:

Today’s Date: Start Date of Excavation: Estimated Date of Completion:
Contact Person (please print): Name of Company:

Address: City State Zip
Contact Phone (Office) Contact Phone (Cell) Contact Phone (Email)

Is there a current Certificate of Insurance on file with the City? [ _]ves Cne
(If not, please email or fax certificate to the following: publicworks@mosinee.wi.us or 715-693-1324)

Certification:

| hereby certify that the excavation described in this application will be performed in accordance with all applicable local, state and federal codes and
requirements. | further certify that restoration of the project area, including but not limited to concrete or asphalt patching, curb/sidewalk repair,
gravel placement and grading, and grass seeding will be completed in a timely manner upon completion of the above described job and that the cost
for said restoration shall be my/my company’s sole responsibility. The application also agrees to be responsible for the cost of replacement of any
and all property corners, monuments, iron pipes, stakes or marked stones disturbed during construction. All surveying monument replacements
shall be completed by a Registered Land Surveyor.

Authorized Signature: Date:

PLEASE ATTACH SITE MAP TO APPLICATION

Return application to: City of Mosinee — Attn: Public Works, 225 Main Street, Mosinee, W| 54455
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ADDRESS:

Approval:

Application Reviewed By: Permit No:

Application Approved:  [lves CIno Date:

Project Completed: [Clves [ no Date:

Restoration Completed: [Clves [ no Date:

Verified By: Date:

Return application to: City of Mosinee — Attn: Public Works, 225 Main Street, Mosinee, WI 54455
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