
CITY OF LLOYDMINSTER 
 

EXCAVATION PERMIT 
 

ENGINEERING  
Phone (780) 871-8336          Fax (780) 871-8347  

(This Permit Shall Be Kept On Site At All Times) 
 
 

      PERMIT NO:  ____________ 
 

LOCATION: ___________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
TYPE OF INSTALLATION: ______________________________________________________________ 
 
______________________________________________________________________________________ 
 
AREA OF REPAIR:            Roadway          _______         Sidewalks  _______ Gravel Alley  ______ 
        Curb & Gutter  _______           Boulevard   _______       Paved Alley  _______ 
        Median             _______           Walkway    _______ 
 
 
WORK TO COMMENCE: ________________________________________________________________ 
 
ESTIMATED DATE OF COMPLETION:  ___________________________________________________ 
 
 
The conditions that accompany this Excavation Permit must be complied with or a 
NOTICE TO STOP WORK will be issued by the Engineering and Public Works 
Department. 
 
APPLICANT: _________________________ CONTACT PERSON:  ________________________ 
 
COMPANY:  _________________________ (Office Phone)  ______________________________ 
 
ADDRESS:  __________________________ (Home Phone)  ______________________________ 
 
 
_____________________________________ ___________________________________________ 
APPLICANT’S  SIGNATURE   APPROVED BY CITY OF LLOYDMINSTER 
 
_____________________________________ ___________________________________________ 
DATE      DATE 
 

 
RESTORATION COMPLETED AND INSPECTED BY CITY OF LLOYDMINSTER 

 
_____________________________________ ___________________________________________ 
DATE      CITY OF LLOYDMINSTER 


