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STREET CUT & BORING PERMIT APPLICATION 
 

 
Applicant’s Name:            Date:      
 
Address:                 
 
City:             State:          ZIP:      
 
Phone #:        
 
 
Property Address:                
 
Legal Description of Property:   
 
Lot:        Block:         Sub-Division:          
 
Location of Cut:               
 
Purpose of Cut:               
 
                
 
Size of Cut:                
 
 
Approved By:             Date:        
  

http://www.cityofportaransas.org/


A
ll street cuts and subsequent repairs m

ust adhere to the follow
ing specifications.

A
n inspection of the excavation m

ust be com
pleted prior to installation of pavem

ent.   
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