
APPLICATION FOR STREET EXCAVATION PERMIT 
CITY OF STE. GENEVIEVE 
165 S. FOURTH STREET 

STE. GENEVIEVE, MO   63670 
 

INSTRUCTIONS:  All persons wishing to perform excavations in any street, alley, or right of way must first 
apply for and obtain an Excavation Permit from the City of Ste.Genevieve please answer all questions 
thoroughly and attach all required documentation. 
 
Person/Firm Performing Excavation: ____________________________  
 
Excavator’s Address: ________________________________________  
 
Excavator’s Telephone Number: ________________________________  
 
Applicant’s Driver’s License No.: _______________________________ 
 
Location/Address of site to be Excavated: _______________________ 
_________________________________________________________  
 
Size of Excavation:  width _____ft x length ____ ft 
 
Reason for Excavation:_______________________________________  
_________________________________________________________  
 
Date/Time to Begin Excavation:  _______________   ______________ 
      DATE                 TIME 
 
Date/Time to Complete Excavation: _____________   ______________ 
      DATE         TIME 
 
ATTACHMENTS: THE FOLLOWING DOCUMENTATION IS ATTACHED TO THIS 
APPLICATION: 
 
 [ ]  Proof of Liability Insurance  [ ] Restoration Fee 
 [ ]  $100.00 Deposit    [ ] New Construction Penalty 
 

CERTIFICATION 
 

I hereby certify that all information contained in this application is true and accurate to the 
best of my knowledge and belief.  I also certify that I have been provided with copies of the 
City of Ste. Genevieve’s Ordinance No. 2629 relating to street excavation and the City 
Engineer’s Specifications for Excavation Work and agree to fully comply with these regulations. 
 
 
____________________________________                 __________________________  
Signature       Date 

 



STREET EXCAVATION PERMIT 
CITY OF STE. GENEVIEVE, MISSOURI 

 
Name of Excavator:___________________________________________ 
 
Name of Firm:_______________________________________________ 
 
The persons named above are hereby authorized by the City of Ste. Genevieve to perform 

the following excavation: 
 
Location of excavation:_________________________________________ 
 
Size of excavation:____________________________________________ 
 
Date/Time Permit Begins:_______________________________________ 
 
Date/Time Permit Ends:________________________________________ 
 
Conditions of the Permit:  [ ] Keep work site free of debris 
      [ ] One lane of traffic remain open 
      [ ] Barricades Required 
      [ ] Flashing lights required 
      [ ] Other____________________  
 
 
 
STREET SUPERINTENDENTS APPROVAL: _______________________  
 
 
 
CITY ADMINISTRATOR’S APPROVAL: __________________________ 
 
 
 
DATE: ______________ 
 
Excavator must present this permit when requested by City personnel. This permit does 

not relieve the excavator or responsibility for contacting utility companies to locate 
underground utilities. 
 
 

**PLEASE SUBMIT $25.00 FEE WITH APPLICATION** 
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