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P.O. BOX 63 – 535 MAIN STREET 

FOREST CITY PA 18421 

Phone (570) 785-3326 – Fax (570) 785-9595 

PAVE CUT PERMIT APPLICATION 
  

 Date: _______________     PERMIT #_____________ 

 

 Purpose of cut: ______________________________________________________ 

 

 Person or Firm making request:  _________________________________________ 

 

 Property owner’s name:  _________________________________   _____________ 
                                                                                          (Phone) 

Address:      __________________________________________ 

        __________________________________________ 

     

Contractor/Utility Service: _____________________________________________ 

 Address:   _____________________________________________ 

                                                _____________________________________________ 

Contact Information: ____________________________________ 

                    (Phone)                   (Fax) 

 

JOB Location:  ______________________________________________________ 

 

                 Indicate affected area & Cut Size: 

 Pavement:  ____________________________ 

 

 Sidewalk/Curb: _________________________ 

 
    _____________________________________ 

                                                 (Signature of applicant) 
 

Restoration of all excavations will be guaranteed by the utility and/or contractor until the street 

has been permanently resurfaced.  Specifications will be in accordance with the Borough 

Ordinance #436. 

A base Pave Cut Permit fee of $50 was adopted with Ordinance #489, of August, 2012, as part of 

the Borough’s Sewer/Wastewater Fee schedule, amending the charges originally outlined in 

Ordinance #436 and applies to all pave cuts within the Borough. 
PLEASE ATTACH DRAWING SHOWING LOCATION AND SIZE OF CUT. 

 

 Permit Fee:  $50.00  Received:  _________ (date)     _________ (Borough Official) 

     

 Please call the office to schedule an inspection upon completion of restoration. 

PASS FAIL    Inspected by: ___________________________   Date: _____________ 


