
CICERO / JACKSON TOWNSHIP 

PLAN COMMISSION 

Permit For Private Drive- Curb Cutting 

Date of Application: ______ _ Permit Number: ______ _ 

Name: ____________ _ 

Address: ______________ _ 

Telephone: _________ _ Fax: __________ _ 

Cell Phone: _________ _ 

Description of Improvement or Cut: 
---------------------

Note: Details and drawings to be filed with the Town of Cicero at the time of the application include 

addressing issues of public safety, drainage, sidewalks, traffic, adjacent properties, materials used in 

construction. 

Date of Completion: ______ _ 

Comments from the Town Council/ Street Commissioner: _____________ _ 

Restrictions: 
------------------------------

Approval: _________ _ Date: _____ _ Bond Posted: _____ _ 

Attested: 

Street Commissioner 

----------

Date: 
------

Clerk/ Treasurer 

331 E.JACKSONST, P,O,Box650 CICERO,IN46034 
PHONE: 317-984-584!5 FAX: 317-984S938 WWW.CICEROIN.ORG 
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