
CITY OF WEBSTER CITY   
EXCAVATION PERMIT WORKSHEET APPLICATION 

 
 

Address Abutting Excavation ___________________________________________    Date 
________________ 
 
Legal Description:  Lot ______  Block ______ Addition 
____________________________________________ 
 
Abutting Property Owner _____________________  Address _____________________ PH 
_______________ 
 
Contractor _____________________  Address  ________________________________  PH 
_______________ 
 
Excavation Location _____________________ ROW (N S E W Side) 
____________________________ Street 
 
Excavation 

Reason:_______________________________________________________________________

___ 

 

______________________________________________________________________________

___________ 

______________________________________________________________________________

____________ 

 
All excavation shall meet the City of Webster City excavation requirements as per Webster City 
Municipal Code.  This permit is given upon the further condition that the person holding the 
same shall repair or have repaired any damage done to any public service corporation property 
and pay cost of same. 
 
 
Contractor’s proof of insurance –  File Number 
___________________________________________________ 
 
Approved:  ________________________________ 
        Building Official, City of Webster City  
 



Owner or contractor shall inform IOWA ONE CALL (1-800-292-8989) of all excavations.  The 
contractor shall be responsible for enforcement and compliance of Iowa Occupation Safety and 
Health Standards for Construction Industry at said site. 
 
DATE OF ISSUANCE: _______________________________ FEE: 
______________________________ 
 
DATE OF COMPLETION: ____________________________ 
 
 

Signature: 
_______________________________________ 

                      Owner or Contractor 
 


