
CITY OF WATAUGA 
APPLICATION AND PERMIT TO EXCAVATE AND BORE 

Applicant: __________________________________________________________________(Sub-Contractor) 

Address: _________________________________________________________________________________ 

Applicant’s Company Name: _____________________________________ Phone #: ____________________ 

Email Address: ____________________________________________________________________________ 

*After hours or emergency number, if different: _________________________________________________

Foreman or Superintendent Name: ________________________________ Phone # ____________________ 
(or contact person) 

Reason for Excavation: ______________________________________________________________________ 

Location of Proposed Excavation: _____________________________________________________________ 

Dimensions of Proposed Excavation: 
Feet Deep ___________  Feet Wide ___________  Feet Long ___________  Number of Bores  ___________ 
A City of Watauga Hydrant Meter will be required if you are boring or filling water within the City limits.   

Type of Existing Pavement: __________________________________________________________________ 

Approximate Time Required to Excavate and Complete Repair of Pavement? __________________________ 

PLEASE NOTE: 

1. No open street cuts unless approved by the Public Works Director; installed by City specifications.
2. Minimum bore depth shall  be thirty (30) inches.
3. No pneumatic implements allowed such as hole hog, bullet, missle or gopher. Push jacks, wet bore or 

dry auger only on city streets or right of ways.
4. Piping layout, casing or cable layout is required showing proposed routes before a permit can be issued.
5. Any excavation or bore pits in excess of 5’ (five feet) will required shoring, trench box or hydraulic jacks 

installed.
6. R.O.W. excavation or bore pits will require density tests or 100% sand compaction.

I, the undersigned, do hereby request a permit to excavate a public place within the City limits of 
the City of Watauga. I have read and do understand all applicable ordinances regulating such 
proposed action. I understand that I must contact the City at (817)514-5839 or (817)514-5843 for a 
final inspection after the job completion. 

  _____________  _________________________________ 
  Date                       Signature of Applicant 

TO BE FILLED OUT BY CITY: 
Received by:  _________________________________ Date: ____________________________ 
Reviewed by: _________________________________ Date: ____________________________ 
Reviewed by: _________________________________ Date: ____________________________ 
Approved by: _________________________________ Date: ____________________________ 
Line locates required: ☐ Yes  ☐ No 
Final Inspections: 
__________________________    __________________________    __________________________ 
Utilities Superintendent         Street Superintendent                  City Inspector 
__________________________    __________________________    __________________________ 
Date            Date       Date 
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