
                                                                                                                                                                                        
                                                                        

 
 
 
 
 
 

215 North West Street 
Perryville, MO 63775-1327 

573-547-2594 Phone; 573-547-6474 Fax 
E-Mail: cityhall@cityofperryville.com 

 
STREET EXCAVATION APPLICATION 

 
The undersigned of the following described premises (herein called "Applicant"),  located at  
 
__________________________________________________________________________________________________ 
 
hereby applies permission to excavate a portion of a street located in the City of Perryville. 
 
APPLICANT: _________________________________________      
 
ADDRESS: ___________________________________________ PHONE NUMBER:  ____________________________ 
                   ___________________________________________ EMAIL ADDRESS:   ____________________________ 
 
LOCATION OF PROPOSED EXCAVATION: ______________________________________________________________ 
 
PURPOSE OF EXCAVATION: ________________________________________________________________________ 
 
APPLICATION BEING MADE ON BEHALF OF: ___________________________________________________________ 
      PROPERTY OWNER 
 
DATE OF PROPOSED OPENING EXCAVATION _____________________ 
 
DATE OF PROPOSED CLOSING EXCAVATION  _____________________ 
 

Street shall be cut in a manner prescribed by the Street Superintendent, which shall be least destructive to said 
street.  Ditch or excavation in City Street shall be excavated and back filled in accordance with the provisions of 
Chapter 13 of the Code of Ordinances of the City of Perryville.  Said ditch or excavations shall be guarded and 
protected by applicant as directed by the Street Superintendent for ten (10) days after same is closed, unless 
sooner accepted and approved by the Street Superintendent. 
Proper inspection of sub-grade compaction and proper installation of dowels shall be performed by City crews 
prior to concrete placement. 

 
______________________________________________________________________     ___________________ 
SIGNATURE OF APPLICANT                                                                 APPLICATION DATE 
 
_____________________________________ 
REPRESENTATIVE OF THE CITY OF PERRYVILLE 

OFFICE USE ONLY 
 

SUBMITTAL DATE ____________ 
 
PERMIT #___________________ 
 
INSPECTED DATE ____________ 
 
INSPECTED BY ______________ 
 

SEE CITY ORDINANCE FOR TRACER WIRE REQUIREMENTS.  ANY MO ONE CALL VIOLATIONS WILL  
BE ISSUED A CITATION FOR MUNICIPAL COURT, AND THE DIGGER IS LIABLE FOR DAMAGES. Page 1 
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