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Applications will not be accepted and permits will not be granted without applicant's signature below. 
 
 
 
 
  The City has the right to prescribe the method to be used, the width of the curb cut and any other 

reasonable conditions for the protection of the public, utilities and for minimizing interference with 
vehicular or pedestrian traffic. 

 
  City standard specifications or, if applicable, Colorado Department of Transportation standards must be 

met. 
 
  By posting of bond, the contractor warrants the work will be done in accordance with applicable 

specifications and guarantees the work for a period of two (2) years. 
 
  Any construction activity which obstructs--even temporarily--any portion of sidewalks, streets, curb and 

gutters within Idaho Springs must be approved. 
 
  When any portion of a street or sidewalk is to be blocked, proper barricades must be installed and a safe 

passageway provided.  This may include construction of a covered walkway to maintain safe pedestrian 
access.  Contractor must provide traffic control. 

 
  Drainage, water and sewer must be protected by contractor. 
 
  All work must be approved and inspected by the Public Works Director or his designee. 
 
  24 hours advance notice is required for inspections.  City working hours are 6 a.m. to 2:30 p.m.  

Inspections will not be scheduled after hours or on weekends. 
 
  Neither the construction not the use of the completed curb cut may unreasonably interfere with traffic, 

parking needs or access to adjacent properties. 
 
 
I have read, understand and agree to the above. 
 
 
_____________________________________________              _________________________ 
Applicant                                                                                        Date 
 



 
CITY OF IDAHO SPRINGS 

CURB CUT APPLICATION/PERMIT 
 
 
 
Date______________                               Permit No._______________ 
 
 
APPLICANT______________________________________________________________  Phone No.__________________ 
 
MAILING ADDRESS _________________________________________________________________________________ 
 
LOCATION OF PROPOSED CURB CUT__________________________________________________________________ 
 
CONTRACTOR _____________________________________________________________  LICENSE NO.____________ 
 
DESCRIPTION OF WORK _____________________________________________________________________________ 
 
___________________________________________________________________  ESTIMATED COST _______________ 
 
ATTACHED:(  ) Detailed Drawings of Proposed Curb Cut Area   (  ) _____________________________________________ 
 
  Applicant's Signature _____________________________________________ 
=========================================================================== 
FOR CITY USE ONLY: 
 
BOND REQUIREMENTS__________________________________  DATE BOND FILED _______________ Cash / Surety 
Additional bonding required in excess of bonds on file for Contractor's License. 
 
CURB CUT WIDTH LIMITED TO ________________________ 
 
ADDITIONAL REQUIREMENTS________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
IMPACT ON AREA TRAFFIC___________________________________________________________________________ 
 
IMPACT ON AREA PARKING NEEDS___________________________________________________________________ 
 
IMPACT ON ACCESS TO ADJACENT PROPERTIES_______________________________________________________ 
 
CITY APPROVAL:________________________________________________________________  DATE _____________ 
                                   Public Works Director 
 
  _________________________________________________________________ DATE _____________ 
                     Police Chief 
 
  _________________________________________________________________ DATE _____________ 
                     Building Inspector 
 
Permit Fee _______________  Date Received _____________  By:_______________________________________________ 
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