Fee:                           

                                                                   Permit No. 



EAST FRANKLIN TOWNSHIP


Driveway Permit Application

Permittee Name: 








 Phone #: 




Address: 














Township Road to be accessed:











Description and Purpose of Work:

Activity will begin on: 



  and shall be completed by: 





The road surface must be returned in a condition equal to the preexisting road surface  - prior to the commencement of the work under this permit. 

I hereby certify the information contained herein is true and correct.

Permittee/Applicant Signature: 







Date: 







Application Approval





Date Submitted: 			Received By: 				Fee: $	30.00		


	Bond Posted: 	�symbol 111 \f "Wingdings" \s 12�o� Yes  �symbol 111 \f "Wingdings" \s 12�o� No		Type: 					Amount: $		


	


Photographs of preexisting road conditions are on record:		�symbol 111 \f "Wingdings" \s 12�o� Yes  �symbol 111 \f "Wingdings" \s 12�o� No





This application has been reviewed and a field survey has been completed. 





COMMENTS:


													


													


													


													





APPROVED:





										By: 			





										Date: 			














