
Apex Plumbing Inc.       16395 W. 54th Ave Golden, CO  80403   
           phone (303) 215-1348   fax (303) 278-8518 

 
Concerning excavation on non-customer property: 
 
Apex Plumbing Inc. is contracted to perform sanitary sewer service line repairs/replacement for 
your neighbor, ___________________________________________ , located at 
___________________________________________________________ . To affect this repair, 
it is required that we gain access to your property due to the current location of the sanitary 
sewer line. It is not possible for us to make the repairs solely from our customer’s property.  
 
Therefore, we request your permission for access. This work may require us to remove/reinstall 
existing fence sections as needed, excavate on your property, store dirt during excavation, and/or 
remove/reinstall existing landscaping and repair any severed sprinkler lines as needed. We are 
licensed, bonded and insured with all necessary jurisdictions involved with this specific sewer 
service. We are fully equipped to make the necessary repairs in a deliberate, professional, and 
timely manner.  
 
Please sign and date below as documentation of your approval in granting access to your 
property for this utility repair. By signing below, you agree to cooperate with the timing of this 
repair, you agree to cooperate with our manner of executing this repair which is to be done in 
compliance with the City’s and/or District’s specifications, and you agree to allow the utility 
locating companies to come out and mark this area prior to excavation to ensure safe excavation 
for our crews. Please fill out the information below in order for us to contact you with the 
schedule date for the repair. 
 
We thank you in advance for your cooperation. Please contact us at the office at (303) 215-1348 
if you have any questions or concerns. 
 
 
______________________________________ 
Neighbor signature 
 
 
______________________________________ 
Neighbor’s Address 
 
 
______________________________________ 
Phone Number 
 
 
______________________________________ 
Date 


