
CITY OF WHITEWATER 
DEPARTMENT OF PUBLIC WORKS 

 

EXCAVATION  PERMIT APPLICATION 
 
 

I. Location. 

 
Location of excavation_______________________  

Purpose of excavation   _ 

Dimensions   Sq. Ft,   Depth_______ 

II. Replacement required. 

A. For street openings only. 
Type of pavement surface,  _ 

Condition of pavement surface   _ 

Pavement replacement to conform to drawing  #    _ 
 

Assigned color code   _ 

B. For terrace openings only. 

    Replacement with nursery sod required. 
 

Grass seeding required. 
 

  Other:   _ 

Ill. Applicant. 

Name   _ 

 
Mailing Address    

 

   Telephone   _ 

IV. Deposit and/or Bond. 

Amount of deposit required $_________________________________________________________ 
 

Paid    Date,   Receipt#    _ 

City Treasurer 
V. I, the undersigned  applicant, do hereby agree to comply with the 

Code of Ordinances of the City of Whitewater. 
 

 

Issued by. ________________________Date _ 
Director of Public Works 

 

Note:  Permit valid only when signed by City Treasurer and  Director of 
Public Works. 

 
 

PERMIT MUST  BE AVAILABLE FOR INSPECTION AT 

SITE OF WORK 

initiator:neighborhoodservices@whitewater-wi.gov;wfState:distributed;wfType:email;workflowId:3a77a2035e7ba248a015434b57e005d8
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