Town of Farmington, Washington County
Application for Driveway/Culvert Permit

Date:  __________________

Owner’s Name:  ______________________________________________________________________

Owners Address:  _____________________________________________________________________

                              _____________________________________________________________________

Applicant name (If different than owner)  __________________________________________________

Phone (work)   ___________________  (home)  _____________________ (cell) __________________

Fax:  ____________________________    e mail:  ___________________________________________
Description of Work:
     Location of Driveway (Address)  ______________________________________________________

     Type of Finished Driveway:  __________________________________________________________

     Subdivision: ____________________________________

     Remarks:  _________________________________________________________________________

                       _________________________________________________________________________

Contractor Information:

Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

                ____________________________________________________________________________

Phone:  (work): __________________  (cell)  __________________  (home)  _____________________

              (fax)  ____________________     e mail:  ____________________________________________
The undersigned hereby applies for a permit to do the work described above, and hereby agrees that such work will be done in accordance with the descriptions herein set forth in this statement.  The construction and maintenance of the driveway is the responsibility of the applicant.  The privilege as granted above is granted only on the condition that by the acceptance of the privilege, the said undersigned shall become primarily responsible and liable for any and all damage to persons or property caused by and arising from the grant and exercise of such privilege.

Signature:  __________________________________________________  Date:  __________________

$20 Permit Fee:  Paid $_________________________    Date Paid _____________________________
Date Faxed or emailed____________________________________


