
                                                          PENN TOWNSHIP 
                                                            Driveway Permit 
 
 
Name:_________________________________________   Date:___________________ 
 
Address:_______________________________________   Phone:__________________ 
 
Name of Township Road:___________________________________________________ 
 
Work Planned:___________________________________________________________ 
 
_______________________________________________________________________ 
 
________________________________________________________________________ 
 
 
                                                                              ____________________________ 
                                                                                        Applicant 
 
Fee Paid: $___________________                       ____________________________ 
                                                                                        Permit Officer 
 
 
 
 
 
Inspected:    Approved______________________   Rejected_____________________ 
 
If rejected MUST do the following before approval will be granted: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date:_____________________________     ____________________________________ 
                                                                         Supervisor 
 
Rechecked and Approved_____________________________  Date:_________________ 
 
                                                                        ____________________________________ 
                                                                         Supervisor                                                                                    


