
CITY OF QUINCY
104 B St. SW – PO Box 338  Quincy, WA 98848

Phone (509) 787-3523   Fax (509) 787-1284

EXCAVATION PERMIT

Date Receipted By          Fee   Receipt No.

SECTION A
PERMITEE

MAILING ADDRESS

PHONE NUMBER FAX NUMBER

SECTION B

LOCATION OF EXCAVATION

DESCRIBE WORK TO BE DONE:

SECTION C

PERMIT FEE:

IF EXCAVATION IS IN PAVED AREA, PERMIT FEE IS $2.00/SQUARE FOOT.

CALCULATE AS FOLLOWS:

LENGTH X WIDTH = AREA _________X__________=___________(AREA)

PERMIT FEE = AREA X $2.00 _________X $2.00 = $                            (PERMIT FEE)

IF EXCAVATION IS IN NON PAVED AREA, PERMIT FEE IS BY THE LINEAR FOOT AT THE
FOLLOWING RATES:

$5.00 FOR THE FIRST 25 FEET
$0.10 PER FOOT FOR THE NEXT 50 FEET
$0.01 PER FOOT FOR ANY FOOTAGE OVER 75 FEET
PERMIT FEE $                           .

SECTION D

The Permittee, in consideration of the granting of this permit, covenants and promises as follows:

1. The Permittee shall follow City Standards for opening, cutting, disturbing or excavating.

2. The Permittee shall hold the City harmless from any and all damages to any person or property arising
out of the Permittee’s work.

3. The Permittee agrees to repair and replace the surface opened, cut disturbed or excavated to it’s
original condition and to guarantee the repair for a period of two (2) years.

4. The Permittee shall notify the Utility Council, the City Police Department, the City Fire Department,
the Multi-Agency Communications Center and the City Public Works Director forty eight (48) hours
prior to commencement of work.

5. The Permittee shall comply with all federal, state and local statutes and regulations relative to signage,
flagging and traffic control through the construction site.

CITY OF QUINCY: APPROVED ____________________________ PERMITEE ___________________________

TITLE ________________________________ TITLE _______________________________

DATE ________________________________ DATE _______________________________



CITY OF QUINCY
104 B St. SW – PO Box 338  Quincy, WA 98848

Phone (509) 787-3523   Fax (509) 787-1284

EXCAVATION PERMIT

INSPECTION RECORD

INSPECTION SIGNATURE DATE

EXCAVATION ________________________ ____________

PIPE BEDDING ________________________ ____________

COMPACTION ________________________ ____________

SURFACING ________________________ ____________

PAVING/PATCHING ________________________ ____________

DETAIL OF INSPECTIONS PERFORMED, COMPACTION REPORTS REQUIRED
AND ANY SPECIAL ACTIVITIES ASSOCIATED WITH THIS EXCAVATION
PERMIT.________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

FINAL CERTIFICATION & APPROVAL

TO THE BEST OF MY KNOWLEDGE, THE PERMITTED EXCAVATION HAS
BEEN CONSTRUCTED IN ACCORDANCE WITH THE REGULATIONS AND
SPECIFICATIONS OF THE CITY OF QUINCY.

CERTIFIED BY ___________________________ DATE ____________________
PERMITTEE

APPROVED BY ___________________________ DATE ____________________
INSPECTOR

APPROVED BY ___________________________ DATE ____________________
PUBLIC WORKS DIRECTOR


