
CITY OF ALEXANDRIA 
8236 West Main Street 

Alexandria, KY 41001 
Ph: 859-635-4125 

Fax: 859-635-4127 
Email: forms@alexandriaky.org

STREET OR UTILITY PERMIT 
APPLICATION FOR PERMIT TO OPEN, CUT, DIG, EXCAVATE, BURROW, TUNNEL, OR BORE A STREET OR 
UTILITY IN THE CITY OF ALEXANDRIA BY ORDINANCE 8-94. 

Permit # (Project #): _______________________________ 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Project Location: ______________________________________________________________________ 

Description of work to be completed: ______________________________________________________ 

_____________________________________________________________________________________ 

Date Opening to be made: ___________ Drawings of proposed work (1 set of drawings): 

Name and address of bonding company’s agent: _____________________________________________ 

_____________________________________________________________________________________ 

Bond Amount: ____________________________ Cash Indemnity: _______________________________ 

Approval shall constitute a permit for the applicant to open or cut, excavate, burrow, tunnel or bore a 
street or utility facility, per the terms of Alexandria, Ordinance 8-94, but only in the manner authorized 
by this document.  Applicant’s signature hereon constitutes acceptance of the terms of Ordinance 8-94 
and applicant hereby agrees to comply therewith.  

__________________________________________ _______________________________ 
Signature Date 

FOR OFFICE USE ONLY 

Street Cut Fee: __________________ Date Fee Paid: ______________ 

Date Permit Received: _____________ Date Permit Approved: _____________ 

___________________________________________ 
City Maintenance Supervisor Signature 
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