
 
APPLICATION FOR PAVE CUT PERMIT 

Date: _______________                                                                      Pave Cut Permit # __________________ 
 

PA One-Call Ticket # __________________ 
APPLICANT INFORMATION: 
 
Applicant: __________________________________ 
 
Company: __________________________________ 
 
Address: ___________________________________ 
 
Phone: _____________________________         Email: ___________________________________ 
 
Location & Scope of Work (Major Improvements): 
 
___________________Block{s} of ___________________________ 
Label Cross Streets in Sketch Below 
 

Location & Scope of Work (Minor Improvements): 
 
Service Address: _____________________________________________ 
Label Cross Streets in Sketch Below 

 
 
 
 
 
 
 
 
 

Pave Location Sketch 
Not to Scale 

 

Notes:  1.  Contractor must notify the borough appointed inspector, Zak Agentowicz, ARM Group, LLC at (570) 903-0896 
a minimum of forty-eight (48) hours prior to commencement of work. 
 2.  See borough pave-cut and roadway restoration notes and details for material and placement requirements. 
_______________________________________________________________________________________________ 
Borough Official Use Only: 
 
_____This is a Major Improvement    ______This is a Minor Improvement 
 
_____Applicant has paid the requisite permit fee ($85/permit)  Check No. ______________ 
 
_____Applicant has provided all requisite proof of insurance (attached) 
 
Approved by: _________________________________           Date: _________________________________  

BOROUGH OF MAYFIELD 
739 Penn Avenue 

Mayfield, Pennsylvania 18433 
Phone: (570) 876-4391 

E-mail: mayfieldboro@echoes.net 
 

 
 

ARM Group LLC 
Zakk Agentowicz 

zagentowicz@armgroup.net 
570-903-0896 

 

mailto:zagentowicz@armgroup.net

