
Excavation Permit Number __________

Name of Contractor, Utility or Other Entity _______________________________________________________

Address ________________________________________________________ Phone _____________________

                              Contact if other than person signing application _________________________________

Location of Excavation _______________________________________________________________________

Purpose of Excavation ________________________________________________________________________

__________________________________________________________________________________________

Describe Proposed Work - Provide information on length, width, depth, duration of work, backfill 
material (from excavation or other), proposed methods of compaction, how  to be barricaded and lighted, and 
any  other information pertinent to effecting complete and acceptable restoration.

Location of Utilities determined:
Mediacom                 251-968-4214
Riviera Utilities         251-943-5001
Baldwin County        251-968-7585
Gulf Telephone         251-952-5286
Gulf Shores Utilities 251-968-6323

Alabama Line Location Center, Inc. 800-292-8525

Reference No: ________________________
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Certification

I hereby certify that the information provided 
herein is true and correct.  All provisions of 
laws and ordinances governing this type of 
work will be complied with whether specified 
or not.  The granting of a permit does not 
presume to give authority to violate or cancel 
the provisions of any other state or local law 
regulating construction or the performance of 
construction.

Permit Fee Liability 
Insurance

Cash Bond Maintenance
Bond

                                                                                                       Approvals:
                                                                                                                     __________________________________________________
_________________________________________________________                     Streets Supervisor      Date
Signature   Date

                                                                                  ____________________________________
                                                                         Director of Public Works                         Date


