
Utilities /Road Cut

Permit  #

Date of Application: _________________

Date to Begin Excavation: ____________

Utilities Contractor:

Supervisor Responsible:

Contact Number:

Location of Excavation:

Cross Street:

Reason for Excavation:

Dimension of Excavation:

Additional Information:

Fax # 678-449-3169 
Contact Name: Corey Jackson 
Contact # 770-920-3005
E-Mail: sanitation@douglasvillega.gov

For City of Douglasville Use Only

Reviewed by:

___Approved ___Disapproved

Date approved/disapproved:

STREET CUT REPLACEMENT MUST HAVE GOOD SOIL MATERIAL TAMPED TO SOLID 
COMPACTION IN A MINIMUM OF 6” LAYERS; MINIMUM 10” OF CONCRETE. ASPHALT 
TOP COAT MIN. OF 1” BUT NOT TO EXCEED 2” OF TYPE “F” OR “E”. MUST BE NEAT IN 
APPEARANCE AND FINISH. ALL WORK SHALL BE DONE IN ACCORDANCE WITH THE 
CITY OF DOUGLASVILLE SPECIFICATIONS AND SHALL BE COMPLETED WITHIN 48 
HOURS OF BEGINNING WORK. 24 HOUR NOTIFICATION MUST BE GIVEN PRIOR TO 
STARTING WORK EXCEPT IN CASE OF EMERGENCY. ALL EXCAVATIONS MUST BE IN 
COMPLIANCE WITH OSHA SAFETY STANDARDS. LANE OR ROAD CLOSURE REQUEST 
MUST BE APPROVED BY THE CITY OF DOUGLASVILLE BEFORE STARTING WORK. 
PLEASE NOTE THAT THE CITY OF DOUGLASVILLE MINIMUM ROAD CUT IS 4’ X 10’ OR 
TO THE THE CENTER OF THE LANE.
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