
Street Cut Permit Application

Town of Matthews Permit 

Applicant's Name  Title Applicant's Company Applicant's Phone #

Type of Cut Cut Size Estimated  Date

Certified Person's Phone #Certified Person On‐site

Name of Testing Company

Cut Size Finished  Date 

Name of Tests required

Estimated Duration:Estimated Start Date:

Utility Co# Phone #Utility Co# Foreman/ Project Mgr#

Utility Company's Job #Type of Utility:

Job Street address

Applicant's Email

Date Requested

Fee Amount Fee Received (Date):

Cross Street 

Sktech:
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