BOROUGH OF PENNSBURG

DRIVEWAY PERMIT APPLICATION
76 West 6" Street, Pennsburg, PA 18073 Office:215-679-4546 Fax: 215-679-5140

Date of Application: PERMIT FEES:

Name of Applicant:

Address:

Phone: Fax:

Owner (if other than applicant):

Address:

Phone: Fax:

Name of Contractor or Builder:

Address:

Phone: Fax:

Property Address of Site:

Location of Driveway:

Statement of Materials and Construction to be used:

| hereby certify that the information hereon and herewith is true and correct to the best of my
knowledge, and furthermore the property owner has authorized the work.

Applicant’s Signature: Date:

Permit No.: Date:

Amount Received: Check: Cash:

Code Enforcement/Zoning Officer



DRIVEWAY SKETCH

Owner: Applicant Name:
Property Address: Applicant Address:
Phone #: Phone #:
Cell Phone #: Cell Phone #:
WILSON STREET
Road Name

Edge of Paving

5 minimum
—>

/\ 75’ Sight Line

DRIVEWAY
10’-0"minimum width
20’-0” maximum width

44—

HOUSE

SKETCH

Notes:

Minimum driveway width 10’ — 0”.
5’ minimum distance from property line

PN E

A. Length — minimum 20 feet

If pipe involved for roadway drainage, show:

EXAMPLE

Corner Lot Driveway
must be 100 feet from
intersection

Provide sketch showing information in example above.

B. Location- minimum 2 feet from edge of paving

C. Diameter — minimum 15 inches

D. Pipe Coverage — minimum 6 inches

E. No corrugated metal pipe permitted
5. Must have a 75’ clear site triangle




