
Golden Gate Highway District No. 3 
Commissioners: David Lincoln, Bob Dennis, Fred Sarceda 

 

Street Address:                      Mailing Address:                      Phone:          (208)   482-6267 
500 Golden Gate Ave           Box 38                                       Fax:              (208)   482-6100 
Wilder, ID 83676                  Wilder, ID 83676                      E-mail:          goldengate@speedyquick.net 
 
 

Road Cut Policy/Permit 
 
Dear Patron/Contractor: 
 
          Golden Gate Highway District’s Policy for road cut permit is as follows: 
 
1.  Patron/Contractor will obtain a road cut permit from our office and pay the appropriate fee 
 

 a.  A deposit (per fee Schedule) is required at the time of request. Deposit will be 
refunded when the roadway has been repaired according to the district’s standard. 

 
 b.  If the repair is done to district standard and accepted within 10 days of the road cut, 

the deposit will be refunded. If the repair is not to the district’s standard with in 10 
days, Golden Gate Highway District No. 3 will contract the work to be done with 
the billing submitted to the contractor for payment. The deposit will be forfeited if 
this action is necessary. 

 
2.  Patron/Contractor will submit a schedule and traffic control plan for the closure and the 

opening of the road way. If the work is going to obstruct emergency vehicles and or school 
buses in any way the patron/contractor is responsible for contacting all emergency and 
school agencies involved. 

 
3.  Patron/Contractor is solely responsible for the pavement cut, excavation, backfill 

replacement, compaction test and asphalt repair per the district standard. Asphalt repair is 
to be a minimum of 3” thick with a minimum 10” of ¾ road mix immediately under the 
asphalt. 

 
LOCATION OF CUT: _______________________________________________________ 
 
__________________________________________________________________________ 
 
PATRON/CONTRACTOR NAME: _____________________________________________ 
 
PHONE:___________________ CELL:________________________________ 
 
ADDRESS:________________________________________________________________ 
                         Street                                                             City                                    State                        Zip 
 
START DATE:______________________       COMPLETION DATE:_________________ 
 
SIGNATURE:________________________________________ DATE:________________ 
 
PERMIT ISSUED BY:________________________________________________________ 
 
 

W:\Work\G\Golden Gate HD #3-19038\Forms\FORMS BOOK\Special Permits\Road Cut Policy.doc 


