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EXCAVATION AFFIDAVIT 

Permit #:_____________ 
 

Applicant’s Information      Property Owner’s Information 
Name: ______________________________________  Name: _____________________________________ 
Address: ____________________________________  Address: ___________________________________ 
City: _______________________________________  City: ______________________________________ 
State: ________________ Zip: __________________   State: ________________ Zip: _________________  
Phone No.: __(____)__________________________   Phone No.: __(____)__________________________ 
 

Location of Excavation:      Legal Description: 
Address: ____________________________________  Lot: _____ Block: _____ Subdivision: ____________ 
 
Purpose or reason for removing or moving the soil: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Quantity in cubic yard: ____________________________________________________________________ 
Place where soil is to be moved: _____________________________________________________________ 
Date of completion: _______________________________________________________________________ 
 

Include the proposed slopes and lateral supports to be used: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Include present and proposed arrangements made for surface water drainage: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Include the safety precautions to be installed and maintained at the site (fences, traffic control, drainage): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Intended use or condition of land upon completion: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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Read the following carefully and sign below: 
 

(1) The land to be used for excavating or moving of soil is a platted property; 
 

(2) All city, county, state, and school district taxes have been paid and are current concerning the 
land; 
 

(3) No building, residences or structures are within one hundred fifty (150) feet of the proposed 
excavation.  (If there are buildings, structures or residences within one hundred fifty (150) feet of 
the proposed excavation, then provide a description of each, including distance, name, mailing 
address and telephone number of the owner thereof, and include a statement that the owner 
approves of the excavation, and attach the original of the owner’s written permission for the 
excavation.) 
 

(4) The proposed excavation shall not block, encumber or close any public street, way or alley, or 
disturb the lateral support thereof; 
 

(5) The proposed excavation shall not be located nearer than five hundred (500) feet to any exterior 
property line boundary of lands utilized for a public or parochial school, a college, university, 
hospital, church, public building or cemetery. 
 

(6) The proposed excavation will not be located in an area which has on public records restrictions or 
covenants prohibiting such use of the property. 

 
I have carefully read the foregoing affidavit and swear that all the information included in and with this 
affidavit is the truth.  I have attached a map, survey or drawing showing the location of the excavation.  I 
will also submit any other pertinent data required. 
 
I certify that I understand that attendance is required at the public hearings, both Planning and Zoning 
and the City Council, for this request to be considered. 
 
Planning and Zoning Public Hearing: ______________  City Council Public Hearing: _____________ 
 
 
Applicant: ______________________________________ Date: __________________________________ 
 
 
Accepted by the Building Department on _______________________ By: ____________________________________________ 
 
 
 

OFFICE USE ONLY 
 
Zone: ___________________ Occupancy Type: __________________  Occupancy Load: ___________________ 
 
APPROVED: _____________  DATE: __________________________  REVIEWD BY: ____________________ 
 
 


