
EXCAVATION PERMIT APPLICATION 
City of Kosciusko Building Department 

City Hall, 222 E. Washington St. 
Kosciusko, MS 39090 

Phone: 662-289-1226 Fax: 662-289-6751 
email: rarmstrong@cityofkosciusko.com 

 
Applicant’s Name_________________________________ Cell Number ___________________ 
 
Organization Name ________________________________Phone Number_________________ 
 
Address _______________________________ City, State, Zip ___________________________ 
 
On-Site Contact __________________________________Cell Number ___________________ 
 
 

Exact Location of Excavation ___________________________________________________________ 

Date and Times of Excavations (From)___________________ (To)__________________________ 
                                                                       (Date)             (Time)                   (Date)                (Time) 
Reason for Excavation:         New Construction          Maintenance/Repair           Other _______________ 
 
Will excavation require Police or Fire presence? ______ If yes, who? ____________________________ 
 
Will excavation require City Utility presence? ________ If yes, who? _____________________________ 
 

NOTIFICATION AND SIGNATURE OF THE FOLLOWING REQUIRED PRIOR TO APPROVAL 
 
Engineering/Street Dept. on_________________   Traffic Control Plan Reviewed by:_________________ 
By: _____________________________________   Building Official : _____________________________ 
 
 
I understand that in consideration for the issuance of the requested excavation permit, that I, permittee, shall assume total 
responsibility for the final cleanup and removal of all trash, debris, and other construction materials or residue generated as a result of 
this permit.  I understand that I am responsible to install and maintain appropriate erosion control measures for the duration of the 
excavation.  I understand that I am responsible for restoring the project site to a condition reasonably similar to that prior to the 
project initiation.  I assume responsibility for and damage to public property and street right-a-ways caused during the course of the 
permitted project and as determined per City inspection.  I agree to furnish a bond in favor of the City of Kosciusko equal to the 
amount of 1 ½ times the construction costs to cover any repairs to public facilities.  The said bond may be waived by the governing 
authority upon determination of the financial condition of the applicant.  I agree that I will maintain my project in a reasonable 
condition and that it will pose no additional risks for vehicles, pedestrians, and City personnel.  By way of granting a permit for 
excavation, the City of Kosciusko shall not assume any liability for any damages caused as a result of the applicant’s permitted project 
and the applicant agrees to hold harmless the City of Kosciusko from all liability and will indemnify and defend the City therefrom.  The 
applicant/owner agrees that if the City requires the utilities installed by the applicant/owner to be moved due to transportation or 
other City related improvements, the applicant/owner shall relocate those utilities within 60 days in accordance with all applicable laws 
and at no cost to the City when appropriate. 
All excavation permits expire 60 days from the date of issuance or activation (City’s activation notice must be received 48 hours prior to 
the commencement of the project) and all work must be completed within this period or may receive a 60 day extension upon written 
request. 

CALL MISSISSIPPI ONE-CALL 48 HOURS BEFORE YOUY DIG:  DIAL 811 AND FOLLOW COMMAND PROMPTS. 
 
Submitted by:______________________________________________ Date: _________________________________ 
 
Permit approved by: _________________________________________ Date: ________________________________ 

mailto:rarmstrong@cityofkosciusko.com

