
 
CITY OF BLOOMINGTON, INDIANA 

APPLICATION FOR CITY RIGHT OF WAY EXCAVATION PERMIT 

 
SKETCH OF LOCATION OF CUT 

WITH TRAFFIC CONTROL MEASURES 

 
Certification 

The applicant hereby certifies and agrees as follows: 
 
(1) I am authorized to make this application.  (2) I have read this application and attest that the information which has been furnished, (including that contained in the plans) is correct.  (3) The plans that have been 
furnished to the City of Bloomington are the basis upon which the City of Bloomington is entitled to act in issuing or revoking any permit for right-of-way excavation.  (4) If there is any misrepresentation in this 
application, or any associated documents, the City of Bloomington may revoke said permit issued based upon this misinformation.  (5) I agree to comply with all City of Bloomington Ordinances, permit 
conditions and State statutes, which regulate excavation work in the right-of-way.  (6) I will abide by all City of Bloomington inspections and conditions of approval.  (7) I will have the approved permit and plans 
(or copies) on the job site at all times.   
 
This permit is not valid and work is not permitted until signed by the agent of the City Engineering Department. 
Signature of Agent/Contractor or Owner:_______________________________________________________ Date:______________________________________________ 

 
ENGINEERING OFFICE USE ONLY 

Inspector/Reviewer: Date: 

 Approved                              Denied Permit Fee: 
Comments: ______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________ 
 

 

Project Information 

Address/Location of Project: General Contractor: 

Type of Cut (i.e., street, sidewalk, alleyway, bore, lawn, etc.) Contact Person on Site:______________________________ 
 
Cell Phone Number:________________________________ 

Purpose of Cut (i.e., waterline, sewerline, etc.):  
Proposed Start Date:_______________________________ 
 
Approx. Time of Completion:________________________ 

Linear Feet Being Cut:______________________ 
 
Width of cut or Total SF:____________________ 

Bucket Width:____________________ 

 
Indiana Underground Plant Protection Service 

In Indiana, Call Two Working Days Before You Dig.    
 It's The Law 1-800-382-5544 

Reference Number:____________________________ 
 

Proposed Method of Backfill: 
Compacted 53’s or Flow able Fill or Other: _______________ 

Depth of Material Layers: 
Compacted Stone:_________________ 
Concrete:________________________ 
Asphalt:_________________________ 

Total Depth of Cut:________________________ 

Bonding Information 
 
You must be bonded to do any excavation work in the City right of way.  
Name of Bonding Company:_____________________  
Amount of Bond:_______________________________ 
Expiration Date:________________________________ 

Any traffic lane/sidewalk restrictions:  Y or N Bond must be on file with the City of Bloomington Engineering Department or 
submitted with this application 


