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Road Cut Permit Application
Contractor Information
Company Name:____________________________________________________________
Mailing Address: ____________________________________________________________
On-Site Contact Phone:_______________________________________________________
On-Site Contact Email:________________________________________________________
Project Information
Type of work to be performed:_________________________________________________
Size of proposed excavation: (L x W x D)__________________________________________
Extent of Street / Alley Closure Proposed: ________________________________________
Duration of Closure:__________________________________________________________
Expected Start Date:__________________________________________________________
Expected Completion Date:_____________________________________________________
Use the box on next page to include a drawing of the proposed project with dimensions. Also showing measurements to nearest street / alley.

Office use only
Approved:______  Denied:______ Date:_______
Permit Fee:____________ Deposit:_____________
Special Instructions:_____________________________________________________________
		         _____________________________________________________________
Street Superintendent Signature:________________________________________
					          Terry Cooper	
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