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Excavation Agent QM%/ %(/ﬁét% _ /. /@)
Address é[ﬁé 7 2 Phone 336 - ,755‘5
Doing Work for 30464414/% Cd‘-{/ Cd

Location of M““ S| Useg Qrp p wge“:#
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Size ofE;ee;va%ten-(}engﬁi width) '\/\MM_ QlL qo r Wt f‘\v\
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Is Asphalt Cut Required? % Size (length, width) M
Date Work to Begin to be Complete

I certify that the information contained in this application is true and
correct and that all ordinances and laws of Summit County will be complied
with in the completion of the work described herein. It is agreed that the
excavation agent, in accepting this permit, will indemnify Summit County for
any loss; liability, or damage that may result from or because of the making,
existence, or manner of guarding or constructing such tunnel or excavation

as is described in this application.

cavatlon Agent%;f Representative

To the County Clerk:

Please collect the following:
Excavation Fee:
Completion Bond @ $6.00/sq ft¢
(may be cash, letter of credit or corporate bond)

Fees Collected:

County Clerk Date

Required Repair Class:

Required Backfill @ :
Permit Approved: h 7" Z ..Sf-’ S/é

Road Superintendent Date

This excavation permlt is valid only as stated h:
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Excavation Agent QM%/ %WLCC 7 4924)
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Doing Work for 504@4%4/# Cﬁ-@/ Co

Location of mbﬂ_ IS ' (A2 S Jf Q) "p p 'H’SCLk*

Cx()ﬁ roikc,\,\ (1 C/(ACL(K C\-—ULL ‘OoaJ .
Encro CLJ'\,A_...-—* -
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Date Work to Begin to be Complete

I certify that the information contained in this application is true and
correct and that all ordinances and laws of Summit County will be complied
with in the completion of the work described herein. It is agreed that the
excavation agent, in accepting this permit, will indemnify Summit County for
any loss, liability, or damage that may result from or because of the making,
existence, or manner of guarding or constructing such tunnel or excavation

as is described in this application.
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cavatlon Agent Representative

To the County Clerk:

Please collect the following:
Excavation Fee:
Completion Bond @ $6.00/sq £t
(may be cash, letter of credit or corporate bond)

Fees Collected:

County Clerk Date

Required Repair Class:

Required Backfill @
Permit Approved: b :Z” Z Sr" %,é

Road Superintendent Date

This excavation permit is valid only as stated'herein and when countersigned
by Road Superintendent and County Clerk.






