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EXCAVATION PERMIT 
 

APPLICATION TO INSTALL UTILITY IN PUBLIC PROPERTY 
 

ISSUED ONLY TO FRANCHISES PER SECTION 21-501 (C) AND SECTION 21-620 OF THE TOWN CODE 
 

It is the responsibility of the applicant to locate the right of way and/or the boundaries of the 
Public Utility Easement.  It is the responsibility of the applicant to ensure their work is performed 
within the right of way and/or the Public Utility Easement. 
 

(Office Use Only) Permit Number _________________ 
Date of Application __________________    
Name of Applicant _______________________________ Franchise _____________________ 
Foreman of Project ______________________________ Cell #: ________________________ 
Contractors Address ____________________________________________________________ 
Phone #___________________ Fax #__________________ Email _____________________________ 
Contractor’s License Number ___________________Class _______ Exp. Date ______________ 
 
DESCRIPTION OF WORK TO BE PERFORMED 
 
 
 
LOCATION AND LENGTH OF WORK  
 
 
 
Proposed Date and Time of Work_________________________________________________ 
 
The undersigned applicant agrees to abide by all Ordinances & Regulations of the Town of 
Blacksburg pertaining to this installation. In No Case shall the Town of Blacksburg be considered 
to have waived its immunity from liability by reason of the failure of any permit holder to comply. 
 
Applicants Signature (Required) ____________________________________________ 
            Date 
Engineering & GIS Department Approval______________________________________ 
            Date 

 
 
 
 
 
 
 
  
 

          ENGINEERING AND GIS DEPARTMENT 
Comments:  Streets shall be bored. 
 
 
 
 
 
 
                     

□ Maximum Footage for this Permit is  
     1500 Linear Feet.  Cost of Permit is $50.00. 

□ Fiber Installations:  Maximum Footage for 
this Permit is 1 (one) Mile.  Cost of Permit is 
$50.00. 

 
Amount Paid _______________________ 
 
Visa/MC___________________________ 
 
Exp. Date__________________________ 
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