
CITY OF LOWELL 

Street Department 

220 N. Lincoln Street 

Lowell, AR 72745 

4 79-770-0166 

FOR OFFICIAL USE ONLY 

Review Routing & Approval 

Division Sig ... OK Date 

Site inspection by· 

Applicauon appro,·cd 
by 

-------------------------------------------------------------------------------

Street Cut and Street Bore Perrnit 

Contractor Job Information 

Company performing the excavation: 

Name of Company or Utility for which the excavation is being performed: 

Type of utility being installed and/or maintained: 

Phone numbers: Office 
----------

Cell ____________ _ 

Physical Address: 

Billing Address: 

Supervisor on site: ____________________________ _ 

Supervisor cell phone number: 

Location where the excavation \vii I be performed: 

Will personnel and/or equipment be occupying the city street, sidev.ralks or public right-of-way? 

YES /NO 

Signature Date 

Rcrncd I ln0/20 
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