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EXCAVATION PERMIT 

Location: 

Address:__________________________________________________________________________________ 

Legal Description: Lot________________, Block _________________, Addition _______________________ 

Excavation being done between _________________________________________________________ (street) 

and ________________________________________________________________________________ (street) 

The anticipated cut shall be: 

- Grave/Unsurfaced  ___________ feet x ___________ feet = Total sq ft:__________________________ 

- Paved surfacing under 8” ___________ feet x ___________ feet = Total sq ft:_____________________ 

- Paved Concrete over 8” ___________ feet x ___________ feet = Total sq ft:______________________ 

- Curb & Gutter _______________________________________________________________ lineal feet  

 

Owner Information: 

Owner name:______________________________________________________________________________ 

Mailing address:____________________________________________________________________________ 

Phone number and optional email address:_______________________________________________________ 

 

Contractor: 

Contractor/business name:____________________________________________________________________ 

Mailing address:____________________________________________________________________________ 

Phone number and optional email address:_______________________________________________________ 

 

For Office Use Only: 

Cost: 

Charge:___________________________________________________________________________________ 

Inspected By:_____________________________________________  Date:____________________________ 

Filed By:_________________________________________________  Date:____________________________ 

Payment Date:______________________________________________________________________________ 

Receipt #:_________________________________________________________________________________ 

City of 

Belle Fourche 
 

511 6th Avenue 
Belle Fourche, SD 57717 

Phone: 605-892-3006 
Office Hours: 

7:00 am – 4:00 PM 
Monday - Friday 

www.bellefourche.org 
Engineering Department 
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