
 

 

 

 

 

 

 

Name of applicant:_______________________________________________________________ 

Address: _______________________________________________________________________________________ 

Home phone: _________________________________ Cell phone: __________________________________ 

Address of property applying for curb cut: 

_______________________________________________________________________________________________ 

Tax Parcel Number: ___________________________ Zoning District: _________________________ 

What Is the reason the curb cut is being requested?__________________________________________________  

_______________________________________________________________________________________________ 

Number of Cuts Requested: _____________________ Number of Lots served: __________________________ 

Width of Curb cut(s) requested: ___________________________ Parking Meters Disturbed: _______________ 

Estimated traffic volume through curb cut(s): _______________ Vehicles/hour: ________________ 

Provide the following Information on the attached Map/Plan:  

• The distance to the curb opening from each intersection on the same block- see sample plan for measuring 
technique 

• The width of the curb cut(s) 

• All borough parking meters within fifty feet of the proposed curb opening. Show which meters are to 
be removed and the distance to the nearest remaining meter on each side of the curb opening – if applicable 

• All existing and proposed traffic control signs. Identify each sign with a note such as: "Existing Stop 
Sign" or "Proposed One Way Sign" 

• The location of nearby utility poles 

• The direction(s) of traffic flow around the block where the curb cut will be made. 
 
_______________________________________                                       ____________________________________  
Signature of Applicant       Date 
 

--- SECTION FOR POLICE OFFICIAL USE ONLY-- DO NOT WRITE BELOW THIS POINT --- 

O Approved by Police Chief     O Denied by Police Chief 
O Approved by Engineer    O Denied by Engineer 
O Approved by Council     O Denied by Council 
 

Date Approved/Denied: _____________________________  Permit Number: ___________________________ 

Cause for Denial: _______________________________________________________________________________ 

_______________________________________                                       ____________________________________  
Signature of Applicant       Date 

Borough of Ambridge 
  600 Eleventh St. 
  Ambridge, Pa 15003 
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