
CITY OF SHELTON 
 

APPLICATION FOR DRIVEWAY PERMIT 
 

Date: __________________ 
Form Revised: PWD 7/31/08 

Applicant:                                                         Driveway Location: 
                                                                               
___________________________________      ______________________________________ 
Name of individual filing                                   Street Address                    
                                                                            
___________________________________      ______________________________________ 
Signature                                                            Subdivision Name                                  Lot No. 
 
___________________________________      ______________________________________ 
Company Name                                                  Name of Property Owner 
 
___________________________________       ______________________________________ 
Address                                                               Address of Property Owner 
 
___________________________________      _______________________________________ 
Office Phone                       Mobile/Pager         Address - abutting property facing lot to left 
 
                                                                           _______________________________________        
                                                                           Address - abutting property facing lot to right 
 
 
Plans:________________________________________________________________________ 
                       Title and Date of Plan on file or check box if Plan Attached                                                                

 
FOR CITY USE ONLY 

   
Driveway Location Approved By: _______________________________________________________ 
                                                           Public Works Director or his/her designated representative - Date 
 
Curbing Required:   __Yes   __ No   Notes/Special Conditions: _______________________ 
 
_______________________________________________________________________________________ 
This permit is subject to all approvals as required by City Boards, Commissions and Departments 

 
Permit Issued By:  _______________________________________________       Date:______________ 
 
Permit Fee Collected:                        $______________                                             Date:______________ 
 
Bond/Check posted for C.O.             $______________                                             Date:______________ 
 
Bond/Check Release requested:        $ _____________                                              Date:______________ 
 
Completed Driveway Inspected by:  _________________________                         Date:______________ 
 
Driveway Ordinance/Specifications Satisfied: ________________________        Date:______________ 
 
DRIVEWAYS SHALL COMPLY WITH THE DRIVEWAY CONSTRUCTION STANDARDS (COPY ATTACHED), 
CITY ORDINANCES AND THE APPLICABLE THE PLANNING ZONING REGULATIONS AS THEY PERTAIN 
TO DRIVEWAYS AND INTERIOR LOTS. 
ALL WORK PROPOSED UNDER THIS PERMIT SHALL BE COMPLETED OR A BOND POSTED (IF 
APPLICABLE) PRIOR TO THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY. 
DRIVEWAY BONDS ARE ACCEPTED ONLY WHEN THE ASPHALT PLANTS ARE CLOSED FOR THE 
WINTER SHUTDOWN. 

 


