







Permit#________________








Date Issued_____________



          TOWN OF DEPOSIT



      DRIVEWAY PERMIT APPLICATION

Complete and Return To:

Town of Deposit Highway Superintendent
3 Elm Street

Deposit, New York 13754









Tax Map#______________

1.
APPLICANT NAME______________________________________________

2.
LOT# or ADDRESS_______________________________________________

3.
APPLICANT’S PRESENT ADDRESS_______________________________

4.
CONTRACTOR__________________________________________________

5.
TELEPHONE #___________________________________________________

6.
TODAYS DATE___________________________________________________

7.
APPLICANT SIGNATURE_________________________________________
8
DESCRIBE exactly how to get to your proposed driveway. Attach map if necessary. You MUST stake or flag your driveway location so that our inspector can find it. The Town will not check your drive unless it is staked and/or flagged.
9.         DRIVEWAY CLASSIFICATION: Check ALL boxes which apply to your 

            drive.

             ( ) Residental

( ) New Driveway
   ( ) Required by Planning Board


 ( ) Commercial 
( ) PreExisting Driveway ( ) Public Hearing Required

             ( ) Logging

9A.
What are you building?

9B.
If Commercial, what is the intended use?

STAFF USE

Date Inspected____________________Inspected By____________________________

Sight Distance___________________________________________________________

If pipe required, diameter___________________Length________________________
Final Inspection Date_____________________________________________________

