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DRIVEWAY PERMIT APPLICATION 
 

STREET ADDRESS OF PROJECT: MAP: LOT: 
 

PROJECT TYPE (check one) 

 NEW CONSTRUCTION (no existing driveway) 

 MODIFICATION OF EXISTING DRIVEWAY 

 RELOCATE EXISTING DRIVEWAY 

 RESURFACING / PAVING 

 TEMPORARY / LOGGING DRIVEWAY 
 

PROPERTY OWNER(S) 

NAME: PHONE: 

ADDRESS: 

EMAIL ADDRESS: 

DRIVEWAY CONTRACTOR 

NAME: PHONE: 

COMPANY NAME: 

ADDRESS: 
 

Sketch of Proposed Driveway:  On page 2, please draw a sketch of the proposed driveway and include the following information in 

your sketch.  Incomplete applications may be returned. 

 BOUNDARIES:  Distance (in feet) between driveway and property boundaries. 

 SAFE SIGHT DISTANCE:  Distance (in feet) of clear sight-distance along the road, looking in both directions.   

 GRADE:  Grade from frontage of the road. 

 LENGTH OF DRIVEWAY:  Total length of driveway (or access road). 

 CULVERTS:  Location and size of all proposed culverts (15’ minimum). 

 WETLANDS:  See page 3, Section 41-11. 
 

Wetlands / Dredge & Fill Permit:  Check here  if proposed driveway is to be constructed in a wetland or if a state Dredge & Fill 

Permit is required. 

The proposed driveway must be staked and flagged and the side boundary lines must be flagged by the applicant. 

APPLICANT’S CERTIFICATION 
I hereby certify that I am the owner of record of the named property or that I have been authorized by the owner to make this application as their 
authorized agent (a signed authorization letter from the owner must accompany this permit application) and agree to conform to all applicable 
local, state & federal laws & codes for this project.  I certify that the Building Inspector/Code Enforcement officer or the Town’s authorized 
representative shall have the authority to enter areas covered by such permit at a reasonable hour to enforce the provisions of the code(s) 
applicable to such permit.  I certify that the information given is true and correct to the best of my knowledge.  No changes from the above 
information will be made without approval of the Building Inspector/Code Enforcement Officer. 

PRINT NAME: SIGNATURE: DATE: 
 

If a cross culvert is needed, the Property Owner must sign to acknowledge that the maintenance and replacement of the 

culvert will be the owner’s responsibility. 

Property Owner’s Signature:       Date:     

 
Assigned Permit #:     
 

Date Issued:     
 

Fee Paid:      



Please make a sketch of the proposed driveway and include the following information.  Incomplete applications may be returned. 
 

  BOUNDARIES:  Distance (in feet) between driveway and property boundaries. 

  SAFE SIGHT DISTANCE:  Distance (in feet) of clear sight-distance along the road, looking in both directions. 

  GRADE:  Grade from frontage of the road. 

  LENGTH OF DRIVEWAY:  Total length of driveway (or access road) 

  CULVERTS:  Location and size of all proposed culverts (15” minimum) 

  WETLANDS, if applicable:  See page 3, Section 41-11. 

DRIVEWAY PERMIT APPROVALS: 
 

CONSTRUCTION / CULVERT / GRADE, ETC. 
 

Road Agent:        Date:     
 

Comment:               
 

Culvert pipe required?         Size:    
 

EMERGENCY RESPONSE / STREET NUMBERING / SITE DISTANCE 
 

Fire Department:        Date:    
 

Street number assigned:       Comment:      
 

SETBACKS / WETLANDS (if applicable) 
 

Code Enforcer:        Date:     
 

Planner:         Date:      
 

WATER MAINS 
 

CSWW Superintendent:       Date:    
 

SEWER LINES 
 

Wastewater Superintendent:       Date:    

SKETCH OF PROPOSED DRIVEWAY (draw below or on separate paper) 
 

Street Address:      Owner’s Name:      
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