Town of West Stockbridge ’
Permit to Modify, Relocate, or Construct a Driveway or Access Road.

Name of Property Owner: _ : Date:
Address: : Phone:
Location of Property: Map Lot

(number) (Road)

Name of Applicant/Contractor (if different):

Address: Phone:

Approximate Distance to Nearest Intersection: Nearest Utility Pole #

Maximum Grade of Driveway:

The Driveway/Access Road will be used for:

On a separate piece of paper, provide a sketch that shows the following:

¢ Boundary lines of the property _

e Diagram of proposed driveway showing: where and how it will intersect with the Public
Way, width and length of driveway, proposed driveway material (oil & stone, gravel,

e Number, type and diameter of all trees over 1 /2 inches diameter that are proposed to be
removed from the public right of way.

e Existing and proposed buildings.

COMMENTS and/or CONDITIONS:

APPROVED DISAPROVED

Highway Superintendent Date:
(signature)

Board of Selectmen i : Date:
(signature)

NOTE: Approval of this permit does not signify compliance with the Massachusetts Wetlands
Protection Act or any other State or Local law, by-law or regulation unless so indicated.
Property owners must consult with the Conservation Commission on wetlands issues, the Board
of Health on septic system or water supply issues and the Zoning Enforcement Officer and
Building Inspector on Zoning issues or issues related to the State Building Code.

FEE: $25



