
 

ERMD Excavation/Boring Permit – Sheet 41 
For 

_____Public Right of Way       _____ERMD Utility Easement          Permit #_____________________ 

Project Name______________________________ Location____________________________________ 
____________________________________________________________________________________ 
Contractor Name______________________________________________________________________ 
Address________________________________________  Phone________________________________ 
 
Excavation, Including Boring Activities, for (check all that apply) 
___Water Line   ___Elect Line     ___Street Repair   ___Driveway   ___Storm Inlet 
___Sewer Line   ___Phone Line   ___Fiber Line        ___Sidewalk    ___Concrete Diamond 
___Storm Line   ___Cross Pan     ___Gas Line           ___Sidewalk Chase 
___Other ________________________________________________________________ 
Areas Affected 
___Pavement       ___Sidewalk      ___ERMD Landscape   ___Private Pavement 
___Rd Shoulder   ___Drainage      ___Private Fence          ___Private Landscaping 
___Other 
_____________________________________________________________________________ 
 

Engineered Construction Plans Approved?            ___Yes   ___No                                                (One of these two 
Non Engineered Construction Plans Approved?   ___Yes   ___No                                                 must be approved) 
Approved Traffic Control Plan?                                ___Yes   ___No   ___Sketch                               IF NO STOP HERE 
Utility Notification Center Notified?    811             ___Yes   ___No  Ticket #______________     IF NO STOP HERE 
 

Repaving:   ___Asphalt plant open?        Repaving Date___________       Hot Mix Date__________    
                    ___Asphalt plant closed?                                                                Cold Mix Date_________ 
 

Project cost estimate < $2500 
          Permit Fee……………………………………………………………………………………………….………..$25.00 
          Surety Check……………………………………………………………………………………………………$500.00 
 
                      Check #:  _______________Name:___________________________________________ 
 
Project Cost estimate > $2500.00 
           Permit Fee = Total estimate project cost x 1%.............................................$ _______________ 
           Performance Bond = Total project cost…………………………………………………….$ _______________ 
 
                       Bond #______________________  Date:______________________   
                                      
Note: In the event of service line or main disruption to water or sewer the  
           Contractor will be held responsible for all repair costs incurred to return 
           service to the system or resident.  Damage to existing infrastructure such as 
           but not limited to; lights, signs, manholes, etc will also be the Contractors 
           responsibility.                                                                                                          =$______________  
                                                                                                                            Total         =$______________    
 
 

Special Condition:   Some excavations may require work to be performed at night.  This will be  
                                   determined by ERMD staff and the contractor prior to beginning of work. 
                                    Is work to be performed at night?   ___Yes   ___No 

Estimated Work Dates:     Start_________    Finish_________    Total # Work Days____________ 
Traffic Lanes Closed:          ___ None   ___One   ____Two   ___Entire Street 
                                              ___Other (explain)_________________________________________________ 



 
 

 

Original To:  ERMD Office                                                Copies To:  Applicant 

 

By acceptance of the permit, the permittee: 
1 Expressly warrants and guarantees complete performance of the work in a manner acceptable by ERMD. 
2 Warrants the work for a period of 1-year from the date of acceptance by ERMD subject to the ERMD   
    Construction Specification document. 
3 Agrees to maintain the work and make necessary repairs for a 1-year period from the date of ERMD acceptance. 
4 I have read the Excavation/Boring permit and General Condition and agree to the requirements, as outlined in      
   them: 
5 I agree to notify ERMD 24 hours before starting the work.  Call (970) 259-3102 to notify ERMD staff as to the 
start of the project. 
6 A copy of this permit must be kept on the jobsite.  If you don’t have the permit the job will be shut down until it 
   is produced. 
7 District may charge a fee for repeated inspections. 
 
____________________________________    ________________________________   __________________ 
Signature                                                                   Print Name Please                                        Date 
 
_________________________________________________________________________________________  
Address 

ERMD Approval (excavation inspection): 
_________________________________   __________________ 
Staff Member                                                   Date 

Sketch if Applicable 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Permit Closure (date check returned): 
Permit #:           _______________ 
Closure Date:   ____________ Closed By:   _______________________    Signature:   
_______________________ 
Comments:      
________________________________________________________________________________ 
                          
________________________________________________________________________________ 
                          
________________________________________________________________________________ 


