
HUNTSVILLE TOWN  
APPLICATION FOR EXCAVATION PERMIT 

 
APPLICANT ADDRESS___________________________________________________________________ 

APPLICANT CONTACT___________________________________________________________________ 

APPLICANT PHONE____________________________APPLICANT FAX____________________________ 

CONTRACTOR NAME____________________________________________________________________ 

CONTRACTOR ADDRESS__________________________________________________________________ 

CONTRACTOR PHONE___________________________________________________________________ 

CONTRACTOR CONTACT_________________________________________________________________ 

CONTRACTOR FAX______________________________________________________________________ 

PROPERTY OWNERS NAME_______________________________________________________________ 

PROPERTY OWNERS PHONE______________________________________________________________ 

JOB ADDRESS__________________________________________________________________________ 

 

DATE CONSTRUCTION TO BEGIN___________________________________________________________ 

DATE TO BE COMPLETED_________________________________________________________________ 

LENGTH OF EXCAVATION_____________________________WIDTH OF EXCAVATION________________ 

DEPTH OF EXCAVATION______________________________TYPE OF LINE_________________________ 

METHOD OF INSTALLATION______________________________________________________________ 

PURPOSE OF EXCAVATION: 

 

NOTES: 

 

SIGNATURE OF APPLICANT_______________________________________________________________ 

DATE_________________________________________________________________________________ 

 

PERMIT APPROVED BY___________________________________________________________________ 

DATE______________________________________________ 

PERMIT FEE________________________________________  

PERMIT NUMBER____________________________________ 

 


