
 
 

Excavation Permit 
City of Brookings 

520 3rd Street Suite 140, Brookings, SD 57006 (p) 605-692-6629 (f) 605-697-8624  
 

Name of Applicant (Owner):    

Name of Contractor performing work:    

Contact Person:                                                          Office Phone:                                  Cell Phone:    

A utility locate will need to be completed prior to any excavation, to arrange contact South Dakota One Call at 811. 

Address/Location/Intersection of work to be performed:    
 
 

Project Description:    

Start Work Date:                                                                       End Work Date:    

(Work shall not exceed 5 workings days without written approval from the City Engineers Office.) 

Method of Installation: eg. trench, directional bore, etc.    
 

Type of Roadway Surface to be Disturbed:        Asphalt Concrete          Portland Concrete             Gravel               Other 

If other please describe:    

Will Curb & Gutter be removed?            Yes           No      If so how many feet:    

Will traffic be detoured? Please fill out the sketch area below with a site plan               Yes             No 

(Traffic must be reopened at the end of each working day and all traffic control must meet the current MUTCD.  
Article IV of Chapter 74 states that restoration of any cuts in pavement, curb & gutter, sidewalks, etc. shall be 
the full responsibility of the permittee.) 

 

 
Please Sketch Site Plan Here 

(Show roadway, sidewalks, trees, curb & gutter, traffic control, and any other features necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This permit must be in the possession of the personnel working at the site. 
 

Property Owner/Contractor:                                                               Permit Issued By:   
CityEngrs/Building Administration/Excavation Permit 

www.cityofbrookings.org 

http://www.cityofbrookings.org/�
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