TOWN OF WESTON
DRIVEWAY ENTRANCE PERMIT APPLICATION

MAP_________ LOT_________
[bookmark: _GoBack]Road__________________________________________________________
Owner________________________________________________________
Address_______________________________________________________
Mailing (if different)_____________________________________________
Signature: (Owner or Agent)________________________________________
Sketch of proposed location with measurements:







Culvert Required: Y    N
Culvert Size: Diameter_____________  Length___________________
Culvert Material:___________________________________________
Approved: Y    N         Date:_______________
Municipal Official signature:___________________________________________

