
      CITY OF NOME       
 

Excavation/Fill Permit Application 

Permit No.   DATE RECEIVED:   

 
 
 

NCO 5.10.050 (b)(vi) an Excavation/Fill permit is required for any excavation or fill of land that materially alters runoff from the property 
to be excavated or filled. 
 
 

Applicant:  _______________________________________________        Phone #: ___________________________ 
 
Person Primarily Responsible: _____________________________________________________________________  
 
 

Mailing Address:  ____________________________, Street Address: _____________________________________ 
 
 

Location of Excavation: 
                      Block # :_______________     Lot #:_________________     Tax Lot #: _______________________ 
 
Detailed Description of Excavation Activities  (Include here or attach a plan indicating the dimensions, depth, 
equipment being used, purpose of excavation, etc.  Attach any plans, drawings or sketches showing the location 
of proposed activity.):  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
CAUTION  – NO  PERMIT  SHALL  BE  ISSUED  FOR  A  PERIOD  IN  EXCESS  OF  72  HOURS. 

NO PERMIT SHALL BE ISSUED WITHOUT REQUIRED INSURANCE (SEE NOTE 5). 

1) The Applicant and Person Primary Responsible hereby certify under oath that the above information is an accurate and complete 
description of all excavation activity to be performed by them on dedicated right of ways or property of the City of Nome. 

2) The Applicant and Person Primarily Responsible hereby represent and warrant that all excavation activities will occur only as 
described above. 

3) The Applicant and Person Primarily Responsible further agree, represent and warrant that the entire excavation site shall 
be adequately protected, restricted and barricaded in the best public interests of health, safety and welfare, with visible 
and stable BARRIERS, flashing yellow WARNING LIGHTS in good working order, understandable large-print WARNING 
SIGNS, and such other precautionary equipment and measures as the City may require. 

4) The Applicant and Person Primarily Responsible further agree, represent and warrant that all dedicated right of ways and property 
of the City of Nome shall be fully and completely restored on or before the Completion date to the original condition, including but 
not limited to soil mixes, compaction and surfacing. 

5) The Applicant and Person Primarily Responsible hereby represent and warrant that at all times during the excavation activities 
permitted pursuant to this Application, there shall remain in full force and effect general liability insurance covering any and all 
claims of injury or damage to any person or property caused by or resulting from the excavation activities, in an amount no less 
than $500,000 per person and $1,000,000 per occurrence, naming the City of Nome as an additional insured party without right of 
subrogation.  CURRENT BOND MUST BE ON FILE IN CLERK’S OFFICE. 

6) The Applicant and Person Primarily Responsible hereby agree to hold harmless and indemnify the City of Nome from and against 
any and all costs, claims, damages and losses, including reasonable costs of defense, caused by or resulting from the acts or 
omissions of the Applicant, Person Primarily Responsible, their agents, partners, subcontractors, employees, guests or invitees, 
occurring during the course of or as a result of any and all excavation activities on dedicated right of ways or property of the City of 
Nome. 

7) This Permit shall not be assigned or transferred except pursuant to a new application completed accurately by the assignee and 
approved in writing by the City of Nome. 

8) APPLICANT/CONTRACTOR MUST BE IN COMPLIANCE WITH NCO 5.10.020 (Tax Compliance Certification). 
 

Application certified as accurate and complete this _______________day of ________________, 20______. 
 
    

_______________________________________________                  _______________________________________ 
                         Signature of Applicant                               Signature of Person Primarily Responsible 
 

__________________________________ 
Signature of Clerk Attesting to Bond & Tax Compliance 

                                    PERMIT APPOVED this ___day of ______, 20____ 
               

STATE OF ALASKA       
SECOND JUDICIAL DISTRICT                                           ________________________/______________ _________   

City Engineer/         Date            Public Works          Date                    
SIGNED and sworn before me this _____ day of ____________,  20_____.                           
                                                                 _________________________________________________ 
____________________________________________________________                       Authorized Signature for Nome Joint Utilities            Date 
Notary Public for Alaska 
                         Receipt#:______________, Date paid:____________ 
My Commission Expires:______________   seal               


	Applicant:  _______________________________________________        Phone #: ___________________________

