
City of Cudahy 
CONSTRUCTION PERMIT – PUBLIC RIGHT OF WAY 

PERMIT NO.  __________             

LOCATION:  ____________________________________________________________________________ 

WORK TO BE DONE:  ____________________________________________________________________ 

APPLICANT:  ____________________________________________________________________________ 

Permit approved subject to the following conditions: 
1) All work subject to Engineering Department specifications and inspection. Restoration, paving, or utility work

done without City inspection may be required to be removed and replaced per discretion of City Engineer. 
2) Pursuant to the Wisconsin Statutes, The Contractor shall notify ALL utilities and check the exact location of

those facilities, which might affect work under this permit. Diggers Hotline 811. 
3) Provide barricades, signs, and flashers, per MUTCD-Part VI.  Manual, Uniform, Traffic, Control, Devices

(use work-zone safety handbook examples) 
4) All work shall comply with “Construction Site Erosion Control”, Sec. 17.70 of the Cudahy Municipal Code.
5) Stone chip/Gravel/Ground backfill required in compacted 12” maximum lifts.
6) Sawcut/Auger all concrete/bituminous concrete: Pavement, sidewalk, C&G, & driveways.
7) Maintain trenches until final surfacing.  Restore all surfaces all surfaces to existing type and section.
8) 5” Concrete sidewalk, 6-bag air entrained plant mix with white curing compound.
9) 7” Concrete driveway approach, 6-bag air entrained plant mix with white curing compound.

10) All work done in the road right-of-way (curb to curb) requires aggregate slurry backfill.  Slurry shall be in
compliance with the requirements of the Standard Specifications for Sewer & Water (Section 8.43.8)

11) Remove entire curb and gutter section.  No tunneling allowed under curb section, slurry backfill required.
12) Saw-cut concrete road pavement joint to joint
13) Remove curb and gutter to nearest joint if end of work is within 3’, saw-cut if greater.
14) Epoxy coated steel reinforcing rods required 2’ long placed 3’ center-to-center, min. 2 rods per side.
15) Grass areas to be restored with 6” topsoil, seeds and penmulch.
16) All work must be complete within ______ days of the date of this permit.

17) Subgrade inspections must be made on the date of pour ONLY. Call 769-2212 for Engineering Dept.
18) Caution, buried street lighting cable present, hand dig to locate. Cable inspection required prior to backfill or

paving. Cable is located approximately:
19) Caution, City utility crossings Sanitary Sewer     Storm Sewer     Watermain
20) Storm/Sanitary connections shall be inspected by the Engineering Dept. prior to backfilling.  Call 769-

2212. (All connections must be in compliance with the Standard Specifications for Sewer & Water (Section
3.5.7)  Connection must comply with City of Cudahy Standard Detail form. (available at Eng. Department)

Remarks: 

Storm connection inspected by:  __      Date: ________       Sanitary connection inspected by: __     Date: _________    
Sub-grade inspection by: __      Date: _________        Surface inspection by: __       Date: __________         

Driveway (DRI) ($60) Street or Utility (STE) ($60 1st 100 ft. plus $3.25 per each add. 100 ft or fraction thereof )   
Sidewalk (SID)  ($60)   Mud-jacking (No Mud-jacking Allowed) 

Permit Fee:  ______ 
Restoration Deposits:  $2000.00 Concrete Road Restoration deposit: (DEP) ______ 

      $1200.00 Asphalt Road Total:     ______ 

The undersigned applicant and/or his agent agree to be bound by all local, state and federal laws. 

 APPLICANT SIGNATURE:  ________________________________________  Date:  ____________  

APPROVED BY:  __________________________________________________ Date: _____________  
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