
  

TOWN OF SILVER PLUME  

EXCAVATION PERMIT APPLICATION 

 
 PERMIT #  
 

PROPERTY OWNER INFORMATION Phone Number   
Last Name ____________________________ First Name ______________________  
Mailing Address __________________________________________________________________ 
Email ___________________________________________________________________________ 
 
CONTRACTOR INFORMATION Contractor Phone Number   
Company Name ___________________________________ License #   
Mailing Address  ______________________________ 
Email __________________________________________________________________________ 
 
JOB ADDRESS: ___________________________________________________________________ 

LEGAL DESCRIPTION OF PROPERTY FOR WHICH THE PERMIT IS DESIRED: 

_______________________________________________________________________________ 

REASON FOR REQUESTING PERMIT: (EXCAVATION FOR CURB STOP ACCESS NOT PROHIBITED) 

___New Utility Service Connection Within Town Corporate Boundaries (See also Ord 319, Section 
4.3) 
___ Replacement or Repair of Existing Utility Service Connection (See also Ord 319, Section 4.3) 
___ Extension of Water and/or Sewer Main Line (See also Ord 319, Article 7) 
___ Other  
 
DESCRIPTION OF WORK TO BE DONE:   
  
_______________________________________________________________________________
_______________________________________________________________________________ 

 
Is Any Work Projected to Occur During Winter (October 1- May 1)? 
___ No   ___ Yes (Written Agreement with BOTH Board of Trustees and Planning/Zoning 
Board Required) 
 

IN ADDITION TO THIS APPLICATION FORM, PLEASE ALSO SUBMIT THE FOLLOWING: 
PLANS SHOWING DETAILS OF THE PROPOSED ALTERATION ___ 
ESTIMATED COST OF THE ALTERATION ___ 
PLANS AND COST ESTIMATE OF STREET RESTORATION ___ 
 
FEES 
Permit Fee  $ ____ ___________ 



  

 
 
Per Ordinance 327, It is unlawful for any person, other than the Director of Public Works, to construct, reconstruct, 
repair or alter any curb cut, excavation, driveway or other opening to or intersection with the surface of any street, 
sidewalk, or other public place or to excavate or make any opening in or under the surface of such streets, sidewalks 
or other public places without first obtaining a permit therefor. The applicant shall comply with all codes and 
regulations of the Town governing location and construction of the proposed work.  The Town or its agents are 

authorized to order the immediate cessation of construction at any time a violation of the Excavation Permit 

approval or Town codes or regulations appears to have occurred, and such violation may result in the revocation of 

the Excavation Permit pursuant to Division 12 of the Town of Silver Plume Land Use Code. 

 

In the event excavation does not commence within 180 days of issuance of this permit, the permit is automatically 
void.  Cessation of work for a period of 180 continuous days shall cause this permit to be void.  Permits are not 
transferable. 
 
 
    
Signature of owner, contractor or owner’s representative   Date 

 

THE FOLLOWING SECTION IS FOR THE TOWN OF SILVER PLUME USE ONLY 
 
 

TOTAL FEES  $   
Date Paid   
Check #   

Approval Standards: 
1. Shall the work be done according to the standard specification of the Town for 

Public work of like character? ___ Yes ___ No 
2. Does the operation abut or intersect with a state highway? ___ Yes ___ No 
3. Will the construction or the completed operation unreasonably interfere with 

vehicle and/or pedestrian traffic, the demand and necessity for parking spaces, 
or the means of egress to and from any affected or adjacent properties? ___ Yes 
___ No 

4. Will the health, welfare, and/or safety of the public be unreasonably impaired? 
___ Yes ___ No 

 
 
______________________________________________________ ___________ 
APPROVED Public Works Department     Date 
 
  __________ 
APPROVED Silver Plume Building Official  Date 
 
______________________________________________________                 __________ 
APPROVED Law Enforcement      (If applicable)                                        Date 
 
_______________________________________________________           ____________ 
APPROVED Silver Plume Town Clerk      Date 


