
CITY OF TOMAH DEPARTMENT OF PUBLIC WORKS  
Office (608) 374-7431 

Fax  Number  (608) 374-7444 
 

Application For Permit To Open and Excavate Within Street Right Of Way 
 

Applicant Name:  ___________________________________________________________ 

 

Address   ___________________________________________________________ 

 

City/State/Zip  ___________________________________________________________ 

 

 Phone     ___________________________________________________________ 

 

Location of Excavation:  ___________________________________________________________ 

 

Diggers Hot Line Ticket #:__________________________________________________________ 

 

Work order Number :  ___________________________________________________________ 

 

Area to be Excavated: (Circle all that apply) 
 

Street  Blvd  Curb/Gutter  Sidewalk  Alley 
 

Other _____________________________________ 
 

If street, what percent will be closed  0%    25%        50%        75%         100% 
 

Street and/or sidewalk repairs to be made by City of Tomah and billed to applicant? 

Yes_____ No_____ 

 *If yes then specify name or company for billing____________________________________  

 *If no then specify name or company completing the street repairs____________________ 

    ----Company performing Street and/or Sidewalk excavation and repair shall submit 

proof of insurance as required by City of Tomah Municipal Ordinance Section 8.04(2). 

8.04 

(2) INSURANCE. Prior to commencement of excavation work, a permittee shall furnish the 

Director of Public Works or the Building Inspector satisfactory written evidence that he has 

inforce and will maintain during the life of the permit and the period of excavation public 

liability insurance, bodily injury of not less than $500,000 for one person, $500,000 for one 

accident and property damage insurance of not less than $1,000,000. 
 

Purpose of Excavation: (Circle all that apply) 
 

Water        San Sewer         Storm Sewer         Gas          Electrical         Telephone 
 

Other ____________________________________________________ 
 

Estimated Start Date: _______________ Completion Date:________________ 
 

The applicant understands and agrees that the permitted work shall comply with all permit 

provisions and conditions listed on and attached to this form. 
 

_____________________________ ______________________________ ____________ 
Signature of Authorized Representative    Title     Date 

 

Permit Approved & Issued by_____________________________ Date_______________- 


