
Permit # _____________   
 
 
 

STREET CUT APPLICATION  
 

 

Property Owner: __________________________________________________ 
 
Property Address: _________________________________________________ 

 
 I certify that I will conform to all Ordinances and notify the City of Le Roy for all 
inspections which may pertain to the following work.  I also certify that all work will be 
done at my expense under the supervision of the proper Officers of the City of Le Roy, 
Illinois.  

 
Applicant (Printed):  _______________________________________________ 
 
Applicant (Signed): ________________________________________________ 
 
Address: _______________________________ Phone: ___________________ 
 
Dated: __________________________   Est. Completion Date: ______________ 
 

 

 
 

o A-3 Surface    $250 Street Cut Permit Fee 
          $7.00 per sq ft. beyond 4ft Width 

 

o Hot Mix Over  $500 Street Cut Permit Fee  
            Aggregate Base  $10.00 per sq ft. beyond 4 ft Width 
 

o Hot Mix Over   $500 Street Cut Permit Fee 
            Brick/Concrete Base             $10.00 per sq ft. beyond 4 ft Width 
 

o Brick Pavement  $750.00 Street Cut Permit Fee 
                                                              $15.00 per sq ft. beyond 4 ft Width 

 
City of Le Roy:       

 
_______________________________ 

      Inspector 
       

_______________________________ 
      Date 
 

P:\word\Building & Zoning\CCO\Permits and Applications\Permits on Website\STREET CUT PERMIT APPLICATION.doc 


