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EXCAVATION PERMIT APPLICATION   FEE $30.00 
 
LOCATE NUMBER & DATE____________________________________________ 
          PERMIT NO:_______________ 
LOCATION ADJACENT TO STATE HIGHWAY? ____yes  ____no.  If yes, a copy of State Hwy Access Permit must 
be included. 
 
LOCATION of EXCAVATION:____________________________________________ DATE:_____________________ 
     Address 
 
APPLICANT or CONTRACTOR:___________________________________________PHONE:____________________ 
 
ADDRESS:________________________________________________________________________________________ 
 
CITY:_________________________________________________ST:____________ZIP:_________________________ 
 
OWNER:_____________________________________________________________PHONE:______________________ 
 
ADDRESS:________________________________________________________________________________________ 
 
CITY:_________________________________________________ST:____________ZIP:_________________________ 
 
 
DESCRIBE WORK:__________________________________________________________________________________ 
 
(See Page 2.) ____________________________________________________________________________________ 
   
  ____________________________________________________________________________________ 
 
TYPE OF SURFACE TO BE EXCAVATED:_____________________________________________________________ 
 
DATE CONSTRUCTION WILL START:________________________________________________________________ 
 
 
I have read and am familiar with the ordinance, rules, regulations and specifications of the City of Sterling concerning 
excavations in the public right of way, and will make all necessary cuts and excavations in accordance with the ordinance, 
rules, regulations and specifications. I further agree that the work anticipated by this application for permit will be performed 
in strict compliance with the plans, specifications, procedures, rules and regulations which are approved by the Director of 
Public Works in connection with the issuance of the permit applied for.  
 
 
 
_________________________________________________________________________________________________ 
SIGNATURE of CONTRACTOR or AUTHORIZED AGENT     Date 
 
 
_________________________________________________________________________________________________ 
SIGNATURE of OWNER (If Owner Builder)      Date 
 
 

CITY OF STERLING          PUBLIC WORKS DEPARTMENT           CODE ENFORCEMENT DIVISION 
421 N 4th Street              P. O. Box 4000               Sterling, CO. 80751 

970-522-9700      FAX  970-521-0632 
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EXCAVATION PERMIT APPLICATION 
 
PLEASE SKETCH A PLAN SHOWING ALL PROPERTY LINES, SIDEWALKS, STREETS, 
ALLEYS, AND IMPROVEMENTS.   


