
CITY OF HAYSVILLE  
EXCAVATION PERMIT  

$50.00-----RECEIPT #______________ 

Date: 

Alley: 

Main: Service: 

Contractor Business Name:  

Contractor’s Address: 

Excavation Address: 

Street:  

Owner’s Name:

Utility Involved:

Contractor's Signature:  

Start Date: New Installation Existing Repair___________ 

Replacement of Pavement Type:  Except where specifically permitted otherwise, match 
the pavement type of the existing adjacent pavement. 

Contact for Barricades: 

Day Phone:  Night Phone 

Contractor’s Signature: 

THIS SPACE FOR DRAWING DIAGRAM OF EXCAVATION 

Prebackfill Inspection: 

Inspector Date 

Prepaving Inspection: 

Inspector Date 

Paving Inspection: 

Inspector Date 

Owners's Phone#:
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