
VILLAGE OF CELORON

APPLICATION FOR EXCAVATING 
ON VILLAGE STREET

STREET ADDRESS:  ______________________________________

Section:  _______________    Block:  ____________     Lot:  ______________

Property Owner:  _________________________________

Address:  ____________________________________________________________________
Street/PO Box City                   State            Zip

Phone:   ________________________

Contractor:  ________________________________________

Address:  ____________________________________________________________________
Street/PO Box City                   State            Zip

Phone:  ______________________________

Approximate Start Date:  __________________________________

Work Description:   ______________________________________________________________

We, the undersigned hereby agree to the following:
To restore the street, curb and/or sidewalk to the condition prior to the excavation.  
All  fi l l  wil l  be tamped, and the last twenty­four (24) inches shall  be fi l led with State certified gravel, 
and if the road in which the excavation was made was a carpet­coat or blacktop road, the surface of 
the  trench,  when  fi l led, must  be  either  blacktop (minimum  of  four  (4)  inches) or carpet­coated to 
match the remaining portion of the  street, curb, and or sidewalk.
The  applicant  shall  not  be  released  from  liabil ity  hereunder  for  a  period  of  at  least one (1) year 
following  notification  to  the  Street  Superintendent  that  he  has  fi l led  in  the  ditch,  repaired  curb 
and/or sidewalk.
This application shall be accompanied by a certificate of l iabi lity insurance with a l imited liability of a t 
least $300,000.00 including collapse, underground and completed operations coverage.

Date:  _____________________________ Date:  _____________________________

__________________________________ __________________________________
Signature of Property Owner Signature of Contractor

*********************************************************************************************

Approval Date:  _____________________ __________________________________
Signature of Highway Superintendent

Payment Date:  ________________ Amount:   $____________    Check #:  ___________

Receipt #: _______________ Received by:  _________________________________________


