
 
 

PAVE CUT PERMIT APPLICATION 
 

Date: __________________ 
 
Purpose of Cut: ___________________________________________________________ 
 
Person or Firm Making Request: _____________________________________________ 
 
Name of Owner & Address: ________________________________________________ 
 
________________________________________________________________________ 
 
Contractor’s Name & Address: ______________________________________________ 
 
Phone: __________________   ______________________________________________ 
 
Location of Job: __________________________________________________________ 
 
Cut Size:  Street: _____________ Tree Lawn: ____________ Sidewalk: _____________ 
 
Special Type of Pavement: _________________________________________________ 
 
       Signature of Applicant 
 
       ______________________________ 
 
ATTACH DRAWING SHOWING LOCATION AND SIZE OF CUT. 
 
RESTORATION OF ALL EXAVATION SHALL BE GUARANTEED UNTIL STREET IS 
RESURFACED.  SPECIFICATIONS SHALL BE IN ACCORDANCE WITH 
BOROUGH/MUNICIPALITY ORDINANCE. 
 
ALL WORK TO BE PERFORMED IN ACCORDANCE WITH THE PAVE CUT 
ORDINANCE OF FORTY FORT BOROUGH. 
For Office Use Only 
  
Date     Action/Status            Signature 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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