City of Ransom
421 S. Vermont Ave; P.O. Box 207
Ransom, Ks.  67572
cclerk@cityofransomks.gov

Curb Cut Application

Name:  ______________________________________     Date: ____________________
Phone #: _______________________________
Address of property: ________________________________________________________
Proposed Use: _____________________________________________________________

Type of Project:
Owner (if different from applicant): ____________________________________________
Phone #: ______________________________________

Width of sawcut: ________________________	Width of driveway: _________________
Comments: 
_____________________________________________________________________________
_____________________________________________________________________________

Signature: ___________________________________________________________________

Complete this application PRIOR to curb cut.  Application must be approved by City Council before curb cut can begin. Council meetings are held on the first Wednesday of each month.

Date permit issued: _____________________________________________________________

Clerk signature: ________________________________________________________________

