
 
Contact the Highway Superintendent at 335-6798 with any questions or concerns 

 

APPLICATION FOR DRIVEWAY PERMIT 

 
Date: _______________________ 

 

Applicant’s name: ________________________________ Phone: __________________ 

 

Mailing address: __________________________________________________________ 

_______________________________________________________________________ 

 

 

 

DRIVEWAY LOCATION INFORMATION: 

 

Town Road Name; ________________________________________________________ 

 

Side of Road (circle one):  N   S   E   W 

 

Direction from nearest side road (circle one): N   S   E   W   

 

Name of nearest side road: __________________________________________________ 

 

What is the number on the nearest utility pole? __________________________________ 

 

Description of stakes used by applicant to mark driveway location: __________________ 

________________________________________________________________________ 

 

 

 

 

_______________________________________ 

Signature of Applicant 
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