
 

 

Date______________

Owner's Name           _____________________________________________

Mailing Address        ______________________________________________

Phone Number          ___________________________

Driveway Location     __________________________________________________________________________

  Town Road____________________________________ Lot Number__________________

Side of Highway (Circle one)______NORTH______SOUTH______EAST______WEST

Side of Lot (Circle one)        ______NORTH______SOUTH______EAST______WEST

Distance to Line        __________________

Date when driveway is needed______________________________

All work within the Highway right of way shall be under the supervision of the Highway Superintendent.  The applicant
shall furnish the driveway pipe (sluice), which shall be installed by the Highway Superintendent.

____________________________________
           Applicant Signature

 
 

Date______________

Permission is hereby granted to ______________________________________________ to install the above described 

driveway.  Driveway pipe (sluice size) ________________________

CONDITIONS:______________________________________________________________________

 ______________________________________________________________________________________________________

 

__________________________________________

____________________________________

   Town of York Superintendent of Highways

 

 

 

 

 

  

 
 

 

 

 

 

 

 

HIGHWAY DEPARTMENT
APPLICATION & DRIVEWAY PERMIT

 

  

 

 

 

TOWN OF YORK
2668  Main Street *  P.O. Box 187 *  York, New York  14592

Tel: (585) 243-3128 * Fax: (585) 243-4618 * TTY NY: (800) 662-1220




