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Permit # ____________  Permit Fee  $40  Date  ____________  Receipt # _____________  Paid By:  ______________________________________ 

 

CITY OF ROCKLAND 
Driveway Permit Application 

 

Please check one of the following: 
 

  New driveway  

  Change in location (or in width of opening at the street) 

  Change in grade 

Property address:  ______________________________________________________  

Property Tax Map, Block & Lot #:  _______________ 

Owner's name:  _____________________________  Telephone #:  _______________ 

Owner's address:  _______________________________________________________ 

                             _______________________________________________________ 

Email address to send completed permit: _____________________________________ 

Construction to begin on:  _____________________(Date) 

Expected completion date:  ____________________ 

 
 Provide a descriptive drawing or site plan of lot showing driveway (or proposed 

change) in relation to street, buildings, lot lines, etc.  State driveway width, length, 
location and size of proposed culvert (if applicable) and all other pertinent 
information.  Stakes must be placed to clearly mark location and width of 
driveway.  (Site plan can be drawn on the back of this sheet or provided on a separate sheet.) 

 
Signature of applicant:  ___________________________________ Date:  ________ 

Approved by:  __________________________________________ 
                                               Public Works Director 

Date:  ________                                                                   

 
                       __________________________________________  
                                           Code Enforcement Officer 

 
Date:  ________ 

 
                       __________________________________________     Date:  ________   
                                                  Police Department 
 
Notes: 
 
Speed Limit:  15 20 25 30 35 40 45 50 
Rec. Sight Dist. 100 150 200 250 305 360 425 495 
 
Actual Sight Distance:  Right:  ________     Left:  ________ 
 
Culvert Required:  No    Yes      Minimum Diameter:  ________    Length:  ________ 


