
Office use only: 
 
Amount Paid ______________________  Date:      

 

§ 

Excavation Permit Application 

 
 Office Use Only:   Permit # ___________       
 
 
Starting Date _______________________    Completion Date ____________________________ 

Name of Applicant _______________________________________________________ Phone #_____________________________  

Mailing Address ___________________________________________________________________________________  _ 

Name of Contractor __________________________________________  Phone ___________________________  _ 

License #        

Excavation Address/Location  __________________________________________________________________________  

Purpose __________________________________________         

Will there be road cuts: Yes        No:   

Trench Size: Width _______________ Length ______________ Depth ______________ 

Right Angles or Parallel to Centerline _______________________________________________ 

# of Bore Holes    Length      Width    Depth    

Compaction Test: 

(Permittee must complete within 5 working days maximum. The city is not responsible for 
compaction test) 

Date of Test Completion _______________________________________ Passed:   Failed:   

Authorized Signature ___________________________________________________________________ 

Note; Permittee is responsible for patching after the compaction test is completed, passes, and the results 
are submitted to West Haven City. Work must meet the requirements set by the attached pavement 
cutting and patching policy. 

Applicant’s Agreement: The applicant, his successors and assigns, does hereby agree to assume all the 
duties, obligations, and responsibilities required of him in the City of West Haven Excavation Ordinance 5-92 
approved and adopted by: City Council of West Haven, February 5, 1992, and in the Amendment to West 
Haven City’s Street Cut Policy Ordinance 19-98 approved and adopted by: City Council of West Haven, July 
1998. 

Applicant Signature _______________________________________________ Date Signed _________________________________ 

   

 

 
 

4150 South 3900 West 
West Haven, UT. 84401 

Phone (801) 731-4519 
Fax (801) 731-1002 

 



 

Billing Information if Necessary:    

Company Name:           

Billing Address (If Necessary) _______________________________________________     

City          State   Zip:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Compaction results must be submitted to West Haven City before patching. 

Permit Approval:        Yes__________________  No_________________ Date __________________ 

Approved by _______________________________________________________Permit Fee _________________ _____  

Basic Fee Schedule: 

*Permit Charge - $150.00 
 
*Permit Renewal - $75.00       
 
*Permit Extension - $75.00       
 
*Reinspection Fee - $50.00  
 
*Failure to obtain a permit before beginning work - $500.00 
 
*Violation Fee - $1000.00   
 
*Street Cut Fee - $2.50 per square foot 
(Basic Permit Charge will be added to this fee)  
 
*Emergency fee $500.00 
(Basic Permit Charge will be added to the charge, as well as a street cut fee) 
 
*3-10-year-old road cut fee - $125.00  
(Basic Permit Charge & street cut fee will be added to the charge)  
 
*Bore pit fee - $100.00 
(Basic Permit Charge will be added to the charge, as well as a street cut fee) 
 
*Utility Pothole - $50.00 (Basic Permit Charge will be added to the charge) 
 
*Inspector Charge on large non-city projects 
 

Compaction Test: Permittee Responsible 
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