i .
\aGreenville

Public Works Department

(903) 457-3135

Excavation Permit Application

Owner of Utilities:

Contractor:

Address:

Project Manager:

Project Location:

Fax:

Phone:

Email:

Site Sketch:

(Cross streets and estimated size of excavation)

Planned Start date:
Description of work:

Estimated completion:

Pavement or sidewalk Cut required [_Jves [_JNo
Work in right-of way |:|Yes []No

Boring required OYesONo

THE CITY OF GREENVILLE SHOULD BE NOTIFIED AT LEAST 48 HOURS BEFORE EXCAVATION AND/OR REPAIRS

BEGIN.

Grantee must contact all utility companies for line locations prior to excavating. If damage occurs to an
underground utility, Grantee must immediately notify the owner of the utility and must contact the 911 emergency
telephone number when a natural gas leak or other hazardous condition occurs.

Atmos

Greenville Electric Utility System
AT&T

Greenville Water & Sewer
Spectrum

1-(866)322-8667
(903) 457-2800
1-(800) 286-8313
(903) 457-3152
(855)-707-7328

All excavations and work attempted under the release of this permit must meet City Code Section 11-1200
"Excavations" and Section 11.1700 "Right-Of-Way Management" and all other applicable City Codes. Grantee must
also comply with OSHA regulations regarding trench safety as published in 29 CFR 1926, ET SEQ., July 1989
Edition and any revisions thereto published in the Federal Register which may become effective during the period

of construction.

l, ,duly authorized representative of

do here by agree to the above conditions set forth within this permit

,will defend and

hold the City of Greenville harmless for each and every action that might be brought against them for damages

associated with work performed under this permit.

Authorized Representative's Signature

Date

City of Greenville ° 2315 Johnson Street .

Greenville, TX 75403-1049 . Fax 903-457-3140

(rev. 12/2021)
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