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EXCAVATION OR OBSTRUCTION  

PERMIT APPLICATION  

CITY OF NEW BRIGHTON  

DEPARTMENT OF PUBLIC WORKS  
www.newbrightonmn.gov 

   

ATTACH TWO (2) SETS OF 1/2 SIZE, ENGINEER GRADE CONSTRUCTION PLANS TO APPLICATION. 
 (Please Print)  EMAIL ADDRESS OF CONTACT PERSON: ______________________________________________________ 

TYPE PERMIT: Excavation:  Obstruction:    

Applicant/Company: _____________________________________________________ GSOC Reg. #: ________________ 
Address: _____________________________ City: ________________________ State: _____ Zip: __________ 
Contact Person:  Work Phone:  24/7 Phone:  
General Contractor (if other than applicant): ___________________________________ GSOC Reg. #: ________________ 
Contact Person:  Work Phone:  24/7 Phone: ________________ 
 

TYPE UTILITY: Gas  Electric  Cable TV  Telephone  Other  ________________ 

PURPOSE OF CONSTRUCTION: New  Replacement  Repair  Other    ________________ 

LOCATION: Address: _________________________________________________________________________________ 

From: _________________________________ To: ________________________________________ 

Nearest Intersection: _________________________________________________________________________________ 
 

EXCAVATION INFORMATION: 
Trench  Hole  Plowing  Boring  Other  ________________________ 

Excavation Size: Width: _______________ Length: _________________ Depth: __________________ 
R/W Area being disturbed: Street Surface  Curbing  Sidewalk/Path  Boulevard 
 

OBSTRUCTION INFORMATION: 
R/W Area being obstructed: Driving Lane  Parking Lane  Sidewalk/Path  Boulevard  

Obstruction Size: Width: __________ Length: ___________ Duration (Hours/Days): ______________ 
Hours of Obstruction: Start Time: ______________________ End Time: _________________________________ 
 

CONSTRUCTION SCHEDULE:  (delay penalties will be enforced.) PERMIT WILL BE EMAILED TO CONTACT PERSON 
Start Date: ____________________________ Number of days for construction: _______________________ 
(Leave “Construction Start Date” blank if exact date is unknown. Call 651-638-2050 when exact date is known, a 48-hour MINIMUM notice is required). 
 

The applicant in carrying on any and all of the work above mentioned or referred to in its application and in the Permit issued therefore, 
shall strictly conform to the terms of such Permit, and the regulations of the City of New Brighton.  The applicant shall also comply with the 
regulations of all other governmental agencies and perform the work in a manner that will not be detrimental to the right-of-way and that 
will safeguard the public. 
 
Excavators are required to notify the pipeline operator immediately if their work damages a pipeline and to call 911 or other local 
emergency response number immediately if the damage results in a release of natural gas or other hazardous substance or potentially 
endangers life, health, or property. 
 
By signing this application, I (the applicant/company) hereby acknowledge that I must adhere to the City of New Brighton Right-of-Way 
Ordinance Number 661 and all its provisions. 
 
 

APPLICANTS SIGNATURE:       DATE:       
 
When signed and dated by an Authorized City Representative, this form becomes your “PERMIT”. When your project is finished, return a copy of 
this permit to the above address, or call the permit office.  
 

OFFICIAL CITY USE ONLY 

APPROVED BY:       DATE:       
Comments/Special Conditions of this Permit:  
__________________________________________________________________________________________
 
 

Permit Number 
 

_______________ 

803 Old Highway 8 NW 
New Brighton, MN 55112 
651-638-2050 permit office 
651-638-2044 fax 


