
Permit # 
(Permit is valid for 14 days)

Construction Activity Location (Street Address or Nearest Cross Street) Anticipated Start Date

Total Area of Construction Disturbance (square feet )  Staging Area Location (Street Address or Nearest Cross Street)

2020 FEE SCHEDULE 
Type of Improvement: Fee: Check if Applicable:

APPLICANT CONTACT INFORMATION 
 Company Name  Email Address

CITY OF FOUNTAIN

 Street  City State ZIP

Work Cell

• Applicant must notify the City of Fountain no less than 24 hours for inspection before site disturbance at (719) 393-4930.
• Applicant must ensure all locates are done prior to excavation. 
• Applicant is responsible for post construction cleanup of excavation site.
• Applicant shall submit a traffic control plan if the project impedes traffic.
Appl

 

icant’s Signature 

 Traffic Control Permit/Plan Submitted: 

 Date 

CONTRACTOR CONTACT INFORMATION 
Name of Contractor Representative

Work Cell

PERMIT AUTHORIZATION 
City of Fountain Inspector’s Signature  Date 

Trenching Boring
Excavations 0 ft to 500 ft $150.00 0 ft to 500 ft $250.00
Excavations over 500 ft $350.00 500 ft to 1,000 ft $400.00
Excavation involving an intersection $350.00 Intersection $350.00

Core/Soil Samples/Potholes $150.00

Concrete
Concrete Inspection $25.00 
Driveway Inspection $25.00 

TOTAL FEE

Street City State ZIP

  Company Name   Business License # 

PUBLIC RIGHT-OF- WAY PROJECT PERMIT
(Minimum of 3 working days may be required for approval)

CONSTRUCTION ACTIVITY INFORMATION

Name of Applicant

Yes No

Pavement Degradation
Pavement Age 0-5 yrs (SF)     $4.00
Pavement Age 6-20 yrs (SF)     $3.00

Effective 3/2020

Pavement Degradation = Pavement Age X Dollar Amount = ___________
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