
 
PERMIT TO CUT INTO STREETS OR PUBLIC RIGHT OF WAY 

To: Columbia City Street Department 
 City Hall 

112 S. Chauncey Street 
Columbia City, In  46725 

I hereby make application for permission to cut into: 
 
LOCATION:_______________________________________________________________________  

TYPE OF SURFACE:________________________________________________________________  

EXACT SIZE AND LOCATION OF OPENING:__________________________________________ 

__________________________________________________________________________________ 
(Include a sketch showing dimensions, location, and depth of openings) 
 
DATE OF PROJECT: (START)_______________________________(FINISH)______________________________ 

PURPOSE OF OPENING:_____________________________________________________________ 

CONTRACTOR NAME & PHONE NUMBER:____________________________________________ 

If, in completing the work, a wider or longer cut is made than was specified on this application, 
I agree to remit the additional cost. 
 I hereby agree to back fill the trench of said opening with #73 stone compacted in 2ft. lifts and 
3” of #9 binder and 1” of #11 surface. 
 I agree to erect and maintain all necessary barricades, detour signs, and warning lights, required 
to safely direct traffic over or around the part of the street where the work is being done, as long as the 
work interferes with traffic. 
 I agree to assume all responsibility for any injury or damage to persons or property resulting 
directly or indirectly from the work contemplated in the application.  I agree to notify the 
superintendent of streets before starting the work and to do the work under his jurisdiction, notifying 
him upon completion. 
 I agree to use soil pipe or fiber duct in all drains that go across public driveways, using soil pipe 
if the depth is less than four feet. 
 I agree to furnish a certificate of liability insurance in an amount not less than $50,000.00 each 
person, $100,000.00 each accident, $5,000.00 property damage. 
 
________________________________________________  _________________________  
Signature of Applicant       Phone 
 
________________________________________________________________________ _____________________________________ 
Address         Date 
 
________________________________________________________________________ _____________________________________ 
Signature of Owner (If not applicant)     Date 
 
STREET SUPERINTENDENT: Approved:_________  Denied:____________ 
 
________________________________________________________________________ _____________________________________ 
Signature, Superintendent of Streets     Date 
 
BOARD OF WORKS:      Approved:___________  Denied:____________ 
                   
Reason for Denial:________________________________________________________________ 
 
*MUST BE COMPLETED WITHIN 45 DAYS UNLESS APPROVED BY BOARD OF WORKS* 
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