
 

#1 Parkwood Court, Herculaneum, MO 63048 

Phone: (636)475-4447 Fax: (636)475-6191 

Email: info@cityofherculaneum.gov or kplouder@cityofherculaneum.gov 

 

APPLICATION FOR EXCAVATION PERMIT 

• No permit to excavate a hole or cut in a sidewalk, street or alley in the City of 
Herculaneum shall be issued except to persons or companies properly licensed 
and bonded, if otherwise required, to do business in the City of Herculaneum. 

Applicant Name: ________________________________ Date: _________________________ 

Email: __________________________________________ Phone: ________________________ 

Address: _________________________________________ 

      __________________________________________ 

Firm Responsible for Excavation: ____________________________________________________ 

Firm Contact Personal: _____________________________________________________________ 

Contact Phone: _____________________________________________________________________ 

Description of Work: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Size of Dig (Number of Holes, Length, Width and Depth) 

____________________________________________________________________________________
____________________________________________________________________________________ 

Will any portion of excavation be on the street pavement? 
____________________________________________________________________________________ 

Length and width of pavement cut: __________________________________________________ 

mailto:info@cityofherculaneum.gov
mailto:kplouder@cityofherculaneum.gov


Anticipated schedule of work:  

Start Date: _____________________ Completion Date: _____________________________ 

 

I certify that I have read, have understood and will comply with the requirements of the City 
of Herculaneum, Missouri Standards for completions: 

 

Applicant’s Signature: 

__________________________________________________________________________________ 

Date: ____________________________________________________________________________ 
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