
CURB CUT PERMIT APPLICATION 

Fee: $15.00 

___________________ 
DATE 

___________________________________________  _____________________ 
APPLICANT NAME  PHONE NUMBER 

___________________________________________  _____________________ 
ADDRESS OF PROPERTY PROPOSED USE 

TYPE OF PROJECT: 

___________________________________________  _____________________ 
OWNER (if different than applicant) PHONE NUMBER 

______________________________________________________________________ 
WIDTH OF SAWCUT 

______________________________________________________________________ 
WIDTH OF DRIVEWAY 

Comments 

Please attach a sketch of proposed curb cut/driveway with dimensions 

It is our policy to provide individuals with disabilities an equal opportunity to participate in, and enjoy the benefits of, 
our services, programs and activities. In order for us to provide a suitable accommodation, we ask that you request 
what assistance you desire by contacting the Code Services Department, 2000 Denison Ave., Manhattan, KS, or by 
calling (785) 587-4506 or call the TDD Kansas Relay Center at (800) 766-3777. We are here to assist you. 

**Applications are not valid until all paperwork and payments are received by the Code Services office
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