
 

HOWE TOWNSHIP ROAD CUT PERMIT APPLICATION 
 
SECTION I: PROPERTY OWNER INFORMATION 
 
Name: _________________________________________  Phone: _______________________ 
 
Address: ________________________________________ Email: ________________________ 
 
  Property owner or authorized agent 
 
  Contractor authorized by property owner 
 
  Utility 
 
 
Applicant’s Signature____________________________________ Date: ___________________ 
 
NOTE:  Permits are issued subject to the Howe Township Ordinances governing road cuts. 
 Applicant agrees to comply with all permit responsibilities specified in said ordinances. 
 
SECTION II: ROAD CUT & CONTRACTOR INFORMATION 
 
Purpose of cut: _________________________________________________________________ 
 
Contractor’s Name: _____________________________________________________________ 
 
Address: ______________________________________________ Cell Phone: ______________ 
 
Location of cut: _________________________________________________________________ 
 
Dimensions of cut: _____________________feet long by ______________________ feet wide. 
ATTENTION: Road cut permit application must be accompanied by a detailed drawing with 
length and width dimensions of cut.  Application will not be processed without a drawing. 
 
SECTION III:  VALIDATION (For Township Use Only) 
 
Authorization is given to: _________________________________________________________ 
to excavate, backfill and repave a Township Road as indicated above, subject to the 
specifications of Ordinance No. 30. 
       By: ________________________________ 
         Township Official 
       Date: ______________________________ 
 
Permit Fee Total $___________    Permit No. __________________________ 


