TOWNSHIP OF JACKSON

140 Magill Road
Zelienople, PA 16063
Office: 724-452-5581 o Fax: 724-452-5584

DRIVEWAY PERMIT APPLICATION

Applicant Name:
Address:
City/State/Zip:
Phone #: Email:

Property Location:
Tax Parcel #:

Proposed Width of Driveway:
Proposed driveway location has been marked with stakes, flags, or other visible markers

Zoning District:

Application is for (select one):

Construct new driveway
Alter an existing driveway
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SEE EXHIBITS A & B FOR INSTRUCTIONS, STANDARD CONDITIONS, AND DESIGN SPECIFICATIONS.

The Applicant/Owner is responsible for reviewing and fully understanding all permit conditions and requirements and
ensuring compliance with all applicable Federal, State, County and Township laws and regulations.

As the Applicant, I hereby certify that the statements made herein and the representations contained in all
accompanying drawings, documents and/or materials made part of this application are true and correct.

Date:

Applicant Signature
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TOWNSHIP OF JACKSON

140 Magill Road
Zelienople, PA 16063
Office: 724-452-5581 o Fax: 724-452-5584

DRIVEWAY PERMIT APPLICATION

TO BE COMPLETED BY TOWNSHIP

Permit #: Permit Fee:
Date Issued: Expiration Date:

Supplemental Conditions:

Date of Site Review: By:

Permit Application:

Approved
Disapproved
Comments:
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TOWNSHIP OF JACKSON

140 Magill Road
Zelienople, PA 16063
Office: 724-452-5581 o Fax: 724-452-5584

DRIVEWAY PERMIT APPLICATION

EXHIBIT A
Completing the Application Form

This application must be submitted in the name of the property owner.

Complete all items on the face of the form (except where noted). Describe in detail what work
you intend to do and material you intend to use. Attached additional drawings and/or calculations
if necessary.

C. Place stakes with colored ribbon attached, at the right-of-way line of the left and right corners of
your proposed driveway to clearly define you proposed access.

w

Standard Conditions

Prior to paving, Jackson Township must be notified for inspection.

Permit renewals or extensions shall require a new application.

Permittee shall notify Jackson Township upon completion of work.

Standard for minimum safe stopping sight distances (MSSSD) will be based on:
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