PERMIT #________
TOWN OF THETFORD
DRIVEWAY PERMIT APPLICATION

& E911 ASSIGNMENT
NOTE:  NO CONSTRUCTION MAY BEGIN UNTIL THIS PERMIT IS APPROVED BY THE ROAD COMMISSIONER AND THE SELECT BOARD.  THIS PROJECT IS SUBJECT TO REVIEW. 
 ALL NECESSARY CHANGES WILL BE MADE AT THE OWNER’S EXPENSE.
(Press hard – multiple copies)






Date_________________________

Property Owner____________________________________________Phone #_________________________

Mailing Address__________________________________________________________________________

Location of Property ______________________________________________________________________

Dimensions:
Length of driveway__________Width of driveway__________



Distance from abutters, along the road______________________________________________

Draw a sketch below showing the lot, any existing buildings and drives, and the location of the proposed driveway to the road.

The undersigned applicant agrees to abide by the State of Vermont Highway Department, Thetford Road Regulations and the Thetford Road Commissioner recommendations.

Applicant______________________________________Date_______________________________________ 

Witness_____________________________________Date__________________________________________

1)Road Commissioner Recommendations: 

_________________________________________________________________________________________

_________________________________________________________________________________________

______Approved (in accordance with Road Commissioner’s recommendations)    

 __________Disapproved



____________________________________________________________

Road Commissioner



Date

2) Select Board Approval:
___________________________
___________________________
_____________________________


___________________________
___________________________
_____________________________


Date

3)Your E911 Locatable Address will be: _______________________________________________________

THIS PERMIT IS VALID FOR 2 YEARS FROM THE DATE OF APPROVAL

