
 
Tooele County Road Excavation Permit 

 
 

Applicant Name: ______________________________________ Date: _________________ 
Address: ____________________________________________ Phone: _______________ 
Contractor=s Name: _______________________________Office Phone:________________ 
Address: _______________________________________Cell Phone:__________________ 
Contractor=s Bonding Agent:_____________________________________________________ 
ocation of Excavation:________________________________________________________ L 

Type of road:  ____ Gravel ____ Concrete____Asphalt____Cement ____Other 
Base Thickness: __________________ Address of site:______________________________ 
Scope of work:_______________________________________________________________  
BOND:  _____ Cash  _____ Corporate Surety 
_______________ SF (Improved) at $ 4.50 per SF $ _________________________ 
_______________ SF (Unimproved) at $ 2.00 per SF $ _________________________ 
     TOTAL BOND $ _________________________ 
Note: Bond is to be issued for a period of one year from date of inspection by Tooele County Road Department for 
warranty of all work.  (Ordinance 82-10 as amended by 83-7). 
 
PERMIT #: ________________________ 
_______________  SF (improved at $ 25.00/100 SF or fraction thereof  $_______________ 

(Minimum $ 25.00 single excavation within County right-of-way) 
 
_______________  SF (unimproved at $ 15.00/100 SF or fraction thereof  $_______________ 

($ 15.00 first mile - $ 7.50 thereafter) 
TOTAL PERMIT   $_______________ 

Note: This permit is not a right-of-way easement and does not convey any legal interest to applicant.  
 

Please contact Lu Ann Allie at 843-3204 ------ 24 hours prior to permit activation. 
 

Applicant Signature: ____________________________________  Date:____________ 
 
Department Approval: ___________________________________  Date:____________ 

OFFICIAL USE ONLY 
Date of Inspection: ________________________    Date of Bond Release:____________________ 
Signature:_______________________________ Signature:______________________________ 
 
 

 


