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Street Cut Waiver Form 

City Permit Number:  _________________________ 

Applicant:  _________________________________        

Contact Name:  _____________________________ 

Phone:   ___________________________________    

Email:  ____________________________________    

Applicant Job Number:   ______________________ 

 

1. The location of the excavation: 
 
 

2. Description of the work performed: 
 
 
 

3. The reason(s) the work was not performed before the street was paved: 

 

 

4. The reason(s) the work cannot be deferred until after the prohibition period: 

 

 

5. The reason(s) the work cannot be performed at another location: 

 

 

6. The reason(s) it is justified to excavate the prohibition street: 
 
 
 
 

7. Confirm, you, the applicant has analyzed all feasible alternatives to make the necessary repairs using 
a trenchless method in prohibition streets: 
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