
TOWN OF WINDSOR 

DRIVEWAY BUILDING PERMIT APPLICATION 
 

Permit #____________ 

Property Owner: ________________________________________ Phone #: __________________ 

Mailing Address: ______________________________________________________________________ 
 

City: _____________ State: __________ Zip: _______________ 
 

Location of Property: ___________________________________________________________________ 
 

Proposed Dimensions: Length of Driveway:________________ Width of Driveway: _______________ 

Driveway Classification (Check All That Apply):  

  [ ]Residential  [ ]Commercial  [ ]Logging [ ]New Driveway 

Distance From Nearest Abutting Driveway(s) Along the Road: __________________________________ 

Describe exactly how to get to your proposed driveway. Attach a sketch showing your property, 

any existing buildings and drives on your lot and/or neighboring lots, and the location of the 

proposed driveway in relation to the Town road. You must stake or flag your driveway location 

so that our inspector can find it, the Town will not inspect your drive unless it is staked 

and/or flagged. Return this information to the Town Hall and the Town Highway Superintendent 

will contact you to arrange a time for an inspection. 

The undersigned applicant agrees to abide by the Town of Windsor Driveway Design regulations 

and all construction design recommendations of the Town Highway Superintendent. 

Applicant Signature: _________________________  Date:_____________________ 

DRIVEWAY PERMIT IS $200.00 

 

************************************************************************************* 

Date of Initial Inspection: _______________Final Inspection Date: _________________ 

Sight Distance: ____________ Culvert Pipe Required? [ ]Yes [ ] NO  

         Length:_________ Width: _______ 

Highway Superintendent recommendations: ____________________________________ 

________________________________________________________________________

Initial Inspection Approval Date: ___________ Final Inspection Approval Date: _________  

Highway Superintendent's Signature: _________________________________________ 

PERMIT VALID FOR 6 MONTHS FROM THE DATE OF APPROVAL 


