
 CITY OF WEST HAVEN 
 APPLICATION FOR EXCAVATION PERMIT 
 
PERMIT NO.                                   DATE:         20     
 
NAME OF APPLICANT   _______________________________________________              
                                    
MAILING ADDRESS:                                             _     
 
PHONE:_______________                     
 
NAME OF CONTRACTOR:____________________________________ PHONE: __________________ 
                   
EXCAVATION:                                                       
   PURPOSE: ___________                                                
    
   SIZE: WIDTH             LENGTH              DEPTH _______________ 
    
   PROPERTYADDRESS:______________________________________________            
    
   RIGHT ANGLES OR PARALLEL TO CENTERLINE:______________________________________ 
                    
   STARTING DATE: _______________  COMPLETION DATE:_______________ 
 
COMPACTION TEST: (PERMITTEE MUST COMPLETE WITHIN 5 WORKING DAYS MAXIMUM-CITY     
                  IS NOT RESPONSIBLE FOR COMPACTION TEST)             
 
 DATE TEST COMPLETED: ______________________ 
      PASSED:_______________  FAILED:___________________ 
 
AUTHORIZED SIGNATURE:_________________________________________________________   
                                                                              
    
NOTE:  100 SQ. FEET OR LESS - CITY CREWS PATCH AFTER COMPACTIONTEST IS PASSED AND 
       RESULTS ARE SUBMITTED TO WEST HAVEN CITY-CITY RECORDER WILL THEN BILL     
       PERMITTEE FOR THE PATCHING. 
 
       100 SQ. FEET OR MORE-PERMITTEE IS RESPONSIBLE FOR PATCHING-AFTER          
       COMPACTION TEST IS COMPLETED-PASSES-AND RESULTS ARE SUBMITTED TO WEST     
       HAVEN CITY.  WORK MUST MEET REQUIREMENTS SET BY THE ATTACHED PAVEMENT     
       CUTTING AND PATCHING POLICY. 
 
BILLING ADDRESS (IF NECESSARY)___________________________________________ 

 
APPLICANT'S AGREEMENT: The applicant, his successors and assigns,does hereby agree to assume 
all the duties, obligations, and responsibilities required of him in the City of West Haven        
Excavation Ordinance 5-92 approved and adopted by: City Council of West Haven, February 5, 1992, AND 
in the Amendment to West Haven City’s Street Cut Policy Ordinance 19-98 approved and adopted by: City 
Council of West Haven, July 1998. 
                                                                   
 
APPLICANT SIGNATURE:____________________________ DATE SIGNED:_______________ 

 
(SEE FEE SCHEDULE ON NEXT PAGE) 

 

 
 
 
BASIC FEE SCHEDULE: 
 
       ONCE A YEAR APPLICATION FEE:$50.00 – PLUS – Fees per #1 or #2 listed below. 
 

         #1. EXCAVATION SHOULDER, GRAVEL, DIRT ROAD: $O.O5 per square foot with a minimum  



             charge for shoulder, gravel or dirt road of $30.00 

         #2. EXCAVATION HARD SURFACE-PER FEE SCHEDULE BELOW: 

 
 
PERMIT CHARGE: 

 
COMPACTION TEST: PERMITTEE RESPONSIBLE 

 
FAILURE TO OBTAIN PERMIT BEFORE BEGINNING 
WORK:      

 
 $15.00          
                
               
 
 $50.00  

 
STREET CUT FEE: 

 

SUMMER PATCHING CHARGE:            

    (CITY CREW PATCHING CUT)    

 
 $0.47 SQ/FT.  
 
 $4.50 SQ/FT      
 MINIMUM OF $35.00 

 
WINTER PATCHING CHARGE: 

    (CITY CREW PATCHING CUT)                 

 

 

INSPECTOR CHARGE: ON LARGE NON-CITY 
PROJECTS:                   

 
 $9.00 SQ/FT      
 MINIMUM OF $60.00    
     

  

$25.00 PER HOUR 

   

 

  

  
  

         
 
*COMPACTION RESULTS MUST BE SUBMITTED TO WEST HAVEN CITY BEFORE PATCHING

 
PERMIT APPROVAL: 
 
APPROVED _________YES   ___________NO      DATE:_______________ 
 
APPROVED BY: _______________________________________ 
 
PERMIT FEE: _______________               

 
 
 
 
 
 
 
 
 
 
 


