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                                         CITY OF PORT ARANSAS


                       03/19
710 W. AVENUE A

PORT ARANSAS, TEXAS 78373-4128

361-749-4111

www.cityofportaransas.org
STREET CUT & BORING PERMIT APPLICATION

Contractor’s Name:








   Date:  



Phone #: 






Email Address: ___________________________________________________________________________
Property Address:  













[    ] Street Bore
[    ] Street Cut
Location of Bore/Cut: 













________________________________________________________________________________________
Purpose of Bore/Cut: 













Size of Cut: 














________________________________________________________________________________________
***************OFFICE USE ONLY***************

Planning: Zoning/Setback:  ___________________ □ Approved Date: _________ □ Items Required Date: ________

 Comments:________________________________________________________________________________________

__________________________________________________________________________________________________

Building Official: ____________________________ □ Approved Date: ___________ □ Items Required Date: _________
Comments:___________________________________________________________________________________________

_____________________________________________________________________________________________________

________________________________________________________________________________________
