BOROUGH OF PARKESBURG
315 West First Avenue, Building 1 Parkesburg Pa 19365
610-857-2616 -- Fax 610-857-1102

APPLICATION FOR DRIVEWAY PERMIT

Date:
Name of Applicant (Owner):
Address:
Phone: Email:

Location of driveway (List subivision name if applicable):

Intersecting Road:

Statement of materials and construction to be used:

I hereby certify that the information herein is true and correct to the best of my
knowledge.

Approved by: Date:

Permit No: Fee:




INSTRUCTIONS:

PLOT PLAN (indicate north)

Draw perimeler of lot giving dimenslons for each side,

Draw all existing strueiures including pools, sheds, driveways, ele.
Draw all easements and/or righl of ways,

Indicale size of each slruclure or appurtenance,

Draw proposed improvemeni/work site indicating location and slze.
Indicate distance thal the improvement will be {rom all property lines.



