
VILLAGE OF EAST AURORA 

571 Main Street 

East Aurora, NY   14052 

Phone #652-6000 Ext. 3 

652-1290 FAX 

 

ROAD-CUT PERMIT APPLICATION 

 

Application Fee $25.00 Receipt # ___________ Date Paid ______________ 

Permit Fee: $100.00 

 

Applicant Name: ____________________________________ Phone # _____________ 

Address: _______________________________________________________________ 

 

Village Street to be crossed: ________________________________________________ 

 

Description and Purpose of Work: ___________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Activity will begin on: ______________ and shall be completed by: ________________ 

 

(Sections 223-7, 223-8, 223-9 & 223-10 of the Village Code) 

The road surface must be returned in a condition equal to the pre-existing road surface.  

Prior to the commencement of the work under this permit the applicant shall relinquish 

the posted equity in the amount of $5,000 (sect. 223-9) to insure the repair of the road 

surface in a condition that existed prior to the commencement of work under this permit.   

 

Attach Insurance Certificate: (Section 223-10) Public liability coverage with limits of 

$100,000/$300,000; property damage insurance with limits of $50,000/$100,000.  Policy 

shall be endorsed to include Village of East Aurora as an additional named insured. 

 

I hereby certify the information contained herein is true and correct. 

 

Applicant Signature: _________________________________  Date: ________________ 

 

Application Approval 

Date Submitted: ______  Received By: __________ 

Bond Posted: ___ Yes ___ No Type _________________ 

 

Photographs of pre-existing road conditions are on record: ___Yes ___No 

 

This application has been reviewed and a field survey has been completed. 

 

COMMENTS: ___________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Approved      Date: 

______________________________________ ______________________________ 
Filename: RoadCutApplication                 Web 

Forms Folder 
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