
FEE $25 

OFFICIAL USE ONLY  File name: _____________ Permit #: ___________ Map/Lot: _____________ 

TOWN OF WASHINGTON DRIVEWAY ENTRANCE PERMIT APPLICATION 
If you need assistance with completion of this application, please consult with the Road Foreman.  

Property owner (Please print or type all information; you must answer all questions.) 

Name: _____________________________________ Company: ________________________________ 

Current mailing address: ________________________________________________________________ 

Current City/State/ZIP: _________________________________________________________________ 

Phone (include area code): ____________________________ Alternate phone: ____________________ 

Washington location/road name: _________________________________________________________ 

WASHINGTON 911 ADDRESS: You must obtain a 911 address from the Town of Washington 911
Administrator. Your permit cannot be approved without it.  
_____________________________________________________________________________________ 

Closest numbered address to your Washington location: _______________________________________ 

Have you attached the required drawing? ☐ Yes ☐ No (Please physically indicate driveway
location (use stakes or paint) prior to the site visit by the Road Foreman.) 

What is the type of use? 

☐ Residential

☐ Non-residential (If non-residential, describe) _____________________________________________

If a culvert is proposed, what type will be installed? (Used culverts prohibited; all culverts subject to 
town approval.) 

☐ Steel ☐ Plastic ☐ Concrete ☐ Other (please explain) _________________________

Culvert installation will be: 

☐ Permanent

☐ Temporary; proposed installation date: _______________; proposed removal date: ______________

To the best of my knowledge, I certify that all of the information on this application is true and correct. I 
understand and agree to comply with the Washington Driveway Entrance Ordinance.  

APPLICANT SIGNATURE: ___________________________________________ DATE: _______________ 

Note: You may appeal any action to the Washington Board of Appeals within 30 days of the decision. 

SUBMIT VIA EMAIL

Assessor
Highlight



 

PERMIT APPROVAL 
To be completed by the Road Foreman 

Is the application complete? □ Yes  □ No 

Residential application 

Site visit date: _________________________________________________________________________ 

Culvert required? □ Yes  □ No  Type of culvert: □ Steel  □ Plastic  □ Concrete  □ Other 

If a culvert is required, diameter and length: _________________________________________________ 

Measured sight distance (L) __________________________ (R) _________________________________ 

Permit approved? □ Yes  □ No  

If denied, state reason: __________________________________________________________________ 

_____________________________________________________________________________________ 

Additional requirements to be completed prior to final inspection approval: _______________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Final inspection date: ___________________________________ Final inspection approved? □ Yes □ No 

Road Foreman signature: __________________________________________ Date: _________________ 

 

Non-residential application (decision of Washington Planning Board) 

□ Approved 

□ Approved with conditions (see notes below) 

□ Denied (see notes below) 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Signature: __________________________________________________ Date: _____________________ 
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