
Date ___________________, 20__ 
RIGHT-OF-WAY PERMIT 

CITY OF JEFFERSON 
317 South Main Street, Jefferson, WI  53549 
Phone:  920/674-7727     Fax:  920/674-7710 

 
Application is hereby made for a permit to excavate within the City Right-of-Way  
 
at:______________________________________ for the purpose of: _________________________________________ 
 
Permittee Name:_______________________________  Permittee Address:_____________________________________ 
 
Phone: __________________________           ____________________________________ 
           (City, State  Zip) 
Fax: ____________________________    

Permittee Signature: ___________________________________ 
 
This permit is granted upon the express condition that the permittee agrees to comply with all City ordinances and will 
hold the City harmless from all damages, costs and charges that may accrue from the permitted excavation.  Conditions of 
the permit shall include, but not be limited to, the following: 
************************************************************************************************* 
THE PERMITTEE SHALL BE RESPONSIBLE FOR ALL COSTS OF REPAIRS TO THE STREET RIGHT-OF-WAY 
************************************************************************************************* 
1.  All street openings shall be cut at the commencement of the excavation to minimize damage and the opening shall be 
saw cut upon completion. 
 
2.  All excavations shall be backfilled with crushed aggregate compacted to a 95% compaction level unless specifically 
exempted by the City Engineer. 
 
3.  The permittee shall make good any settlements resulting from said excavation for a period of two years and shall be 
liable for all damages resulting from failure to do so. 
 
4.  Arrangements must be made with the Public Works Superintendent for restoration of the street surface prior to or 
immediately upon completion of the work. 
 
5.  The permittee shall not commence work until all utilities have been notified.  Three working days should be allowed 
for field locates to be made.  Utilities to be contacted shall include, but may not be limited to: 

Jefferson Public Works . . . . . . 674-7727 
Jefferson Water & Electric . . . . 674-7711 
Diggers Hotline . . . . . . . . 1-800-242-8511 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Issued by: __________________________________________  Date: ____________________ 

 (subject to City Engineer approval) 
 
Special conditions: _________________________________________________________________________________ 
 
Exemptions: _______________________________________________________________________________________ 
 
Approved by: ______________________________________________________   Date: _________________________ 
 
Opening Size: ________________________________________   Surface Type: ________________________________ 
 
Date Completed: __________________________________________   Cost: ___________________________________ 
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