
  

 

 
DRIVEWAY PERMIT APPLICATION 

FEE   $25 
 

 PART A    IDENTIFICATION 

 Owner Name 

 Property Address 

 Legal Description of Property 
 

 Phone Number                                          / Email Address: 

 
PART B   DETAILED  IINFORMATION 

 
MATERIAL TYPE 

     Portland Cement 
     Asphalt Conc rete 
     Other: _________________ 

                          DETAILS 

Thickness: ____________ inches 

Distance from side lot line: ________ ft 

Width: ________ ft.    _______  inches 

 
                 ADDITIONAL INFORMATION 

 
Subject Property Is a (check one) 

            Corner lot 

         Interior lot 

 
PART C   CHECK LIST  AND  APPLICATION INFORMATION  

  Applicant Name & Business 

 Street Address 

 City                                                                           State       Zip 

 Cell phone/                                                   Alt. phone/  Email: 
  Please include with your application, a SITE PLAN detailing the following items: 
             
          North Arrow                   Lot Size with Dimensions                      Street Names                     All Structures on Property Marked 
       
          Right-of-Ways               Location of the Proposed Driveway                                                  Identify Concrete Material & Thickness 

 
 

Owner’s Certification: I certify that the information contained in this application and on my accompanying documents is true and correct and that 

he or she is the owner or has the permission of the property owner of record to perform the work herein described.  

 

 

 

Applicant's  Signature: X ______________________________________ Date: ____________________ 

 

Check with your subdivision association (HOA) for any covenant restrictions! 
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