
RIGHT-OF-WAY  EXCAVATION  PERMIT

TO BE COMPLETED BY APPLICANT

The City reserves the right to revoke this permit if the work does not conform to the following permit conditions. Any work performed prior to revoking
the permit will be repaired, stabilized, and/or replaced at applicant’s expense.
1. All work must be performed in accordance with the City of Blaine development standards. (www.cityofblaine.com)
2. The City Public Works department must be notified 24 hours in advance of any construction.
3. Where street closure is involved, a diagram of traffic control, detours and signage must be submitted prior to issuance of this permit
4. This permit becomes null and void if the work or construction authorized is not started within 180 days or if construction or work is suspended or
abandoned for a period of 180 days at any time after work starts.
5. Contractor is subject to a 12 month warranty from the date work is completed to ensure adequate backfill, base, and surface has been installed in
the right-of-way.
6. This permit is not valid until permit fee is paid.
7. The work must be performed by a licensed contractor or the legal owner of the above described property.
8. All privately maintained/owned utilities in the public right-of-way shall be relocated at the applicant/owners expense upon written notice from the
City.
Additional requirements:

APPLICANT SIGNATURE

PERMIT CONDITIONS

OWNER NAME

PHONE NUMBER FAX NUMBER

MAILING ADDRESS

CITY

JOB SITE ADDRESS STATE LICENSE NUMBER

COB LICENSE NUMBER

I AM THE OWNER OF THE PROPERTY ABUTTING PROPOSED WORK SITE I AM A LICENSED CONTRACTOR WITH THE CITY OF BLAINE

STATE ZIP CODE

DATE

This permit shall be kept on the work site at all times.  Please
contact the Public Works Operations Supervisor at 332-8820 for
inspection requests or permit questions

CONTRACTOR NAME

MAILING ADDRESS

REV 1 - 10/2008

TO BE COMPLETED BY CITY OF BLAINE

WORK TO BE PERFORMED (CONTINUE ON REVERSE SIDE IF NECESSARY)

I certify by my signature that I have reviewed this application and the information provided is correct.  I agree to follow the laws and ordinances
governing this type of work whether specified on this permit or not.  I understand that this permit does not cancel or give authority to violate provisions of
any other state or local law regulating construction activities.

APPLICATION DATE APRROXIMATE DATE OF JOB TOTAL L.F. OF WORK

CITY STATE ZIP CODE

PERMIT FEE AMOUNT

BOND AMOUNT

PUBLIC WORKS FOREMAN
AUTHORIZATION DATE COMPLETEDDATE

$

$

RECIEPT #

BOND PAPERS ON FILE

SIX MONTH REVIEW

SIX MONTH REVIEW INITIALED

INITIALED
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