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Pavement Cut Permit Application

Permit Number:

Section 1: Applicant to complete. Attach map with pavement cut location(s) including street names. Mapping
available at webmaps.orcity.org.

Applicant Name: Contractor:
Contact Name: Contact Name:
Phone Number: Phone Number:
Email: Email:

Job Site Address / Location:

Description of Work to be Done:

Pavement Cut Date: Pavement Restoration Date:

Street Pavement Type: Sidewalk Restoration: []Yes [ ]No
Attachments: Check all boxes that apply:

[ ] Map [ ] Traffic control plan [ _] Schedule [ ] brawings []

Section 2: City to Complete.

Restoration Tier:

i 1 2 3
(Circle one)
Street Classification: Arterial Collector Local
(Circle one)
Moratorium Standard Full Standard Modified T-cut

Street Cut Standard:

(Circle one and attach applicable standard drawings. Drawings are available online at
www.orcity.org/publicworks/design-and-construction-standardsdrawings.)

Comments:

Section 3: City staff to complete after final restoration. Attach inspection report.

City Inspection Approval: Date:

Warranty Period: From: (month/year) To: (month/year)
Subgrade and asphalt density test results attached? [ ]Yes [ ]No

Important:

Pavement restoration shall be done in compliance with the City of Oregon City Public Works Pavement Cut
Standards (Resolution No. 16-02, adopted and effective 1/6/16) and with all other applicable rules,
regulations and standards of the City. Pavement Cut Standards can be found online at
https://www.orcity.org/publicworks/design-and-construction-standardsdrawings
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