Emergency Number Assigned

Date of Final Inspection

(Chairman) (Supervisor)

Driveway approved by:

TOWN OF LIBERTY
DRIVEWAY PERMIT APPLICATION

Name Date

Address Phone

Location of proposed driveway:

Tax Parcel ID # Section #

Legal Description

If you are not the property owner, please give the owner's name and have the owner
sign this application where indicated:

Name of property owner (if different) Signature of owner

Are there improvements already on this property?

Are you applying for a building permit?

* Please attach a sketch of the proposed driveway showing the location of the
public road; the grade, width, length and roadbed base of the driveway, any erosion
control practices you intend to use; and the location of any property lines that
are within 500 feet of the proposed driveway location.

Will you be installing the driveway yourself or are you hiring a private contractor
to do the work?

Name of contractor (if applicable)

I have received and read the Town of Liberty Driveway Ordinance. I understand that
if the driveway (over its full length) does not meet minimum specifications for
emergency vehicles I may not be able to receive emergency services. I understand
that if the driveway does not meet the requirements shown in the town's snowplowing
policy, the town will not plow the driveway.

Signature of applicant

PERMIT FEE IS $50 (check payable to Treasurer, Town of Liberty)

L} L} L} L} L} L} L} - L} L} L} L} L} L} L} L} L} L} -
Culvert (is) (is not) required. (If required, culvert must be steel)
If so, length of culvert feet; diameter, inches

Erosion control devices required?

Permission is given to construct a driveway to above specifications.

Chairman) (Supervisor) Date
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