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Applicant Name ___________________________________________Email______________________________________ 
 

Applicant’s Address_______________________________________________________Phone_______________________ 
 

Address for which permit is requested____________________________________________________________________ 
 
Owner’s Name (if different from applicant) ________________________________________________________________ 

 
Reason for Permit (check one)  ____ New Driveway  ____Driveway Repair 

 
Start Date___________________________________________ End Date________________________________________ 

 
Contractor Performing the Work ________________________________________________________________________ 
 
Contractor’s Address __________________________________________________________________________________ 
 
Contractor’s Telephone ________________________________________________________________________________ 
 
Contractor’s Email ____________________________________________________________________________________ 
 
Applicant’s Certification  
By signing below, I hereby certify that I have received a copy of the residential driveway detail and agree to construct the 
driveway accordingly as well as adhere to any conditions listed on this permit application. 

 
Applicant’s Signature_________________________________________ Date____________________ 
 

City Use Only 

� Permit Approved upon the following conditions: 
 

 

 

� Permit Denied 
 
 
Signature _________________________________ Date_________________ 

 
Payment #                        Permit #   DW -           -                   Account 100.32.2990     $100.00 Driveway 

 

 

Driveway 
Permit Application 


