
 

 
 
 

APPLICATION FOR STREET CUT PERMIT 
 

Street Cut (   )  Curb Cut (     )  Sidewalk (     ) 
 

APPLICANT 
 
Name ________________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Phone ________________________________________________________________________ 
 

PROPERTY OWNER 
 
Name ________________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Phone ________________________________________________________________________ 
 

LOCATION OF PROJECT 
 
Street & Address _______________________________________________________________ 
 
Planned Start and Finish Dates of Project 
 
PURPOSE FOR OPENING _________________________________________________________ 
 
______________________________________________________________________________ 
 
STREET TYPE AND CONDITION     REMARKS: 
Concrete _____ New _____     ____________________ 
Asphalt _____  Broken _____     
Brick _____  Cracked _____    ____________________ 
Other _____  Surface Deteriorated                  

 
City Hall 

760 Chestnut Street 
Coshocton, OH 43812 

 
740-622-1465 

 
              Mark Mills 

Mayor 
 

Max Crown 
Safety–Service Director 

 



As owner or owner’s agent, I agree to comply fully with all requirements of Chapter 917 of the 
Codified Ordinances of the City of Coshocton and all rules promulgated by the Director of 
Safety & Service for implementing said requirements. 
 
Title ____________________________________ Date _____________________ 
 
Signature __________________________________________________________ 
 

PERMIT FEES 
The director shall charge a fee of fifty dollars ($50) for the permit and has the authority to 
negotiate excavation permit fees when appropriate. 
Refer to Section 917.01, City of Coshocton Codified Ordinances.  
 
The director shall charge a fee of fifty dollars ($50) for the permit and has the authority to 
negotiate curb cut permit fees when appropriate. 
Refer to Section 917.04, City of Coshocton Codified Ordinacnes. 
 
The contractor for certain specified work in the City of Coshocton must be registered. Refer to 
Section 739.01. (Ord. 2-16 Passed 3/14/2016) 
 
***** Contractors Must Call The Public Works Department, 740-622-2686, At Least 24 Hours 
Prior To Commencement And Meet With An Authorized Representative Prior To Work Any 
Work Being Performed. ***** 
 
Permission is hereby granted to make excavation in ___________________________________ 
In accordance with the provisions of Chapter 917 of the Codified Ordinances of the City of 
Coshocton. 
 
_______________________________________   _________________ 
Director of Safety & Service      Date 
 
Date referred to Street Dept. _________ Date of Completion _________ 
 
Remarks: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Permit # ____________ 
    
 
 
 
 


