File # _____

DRIVEWAY PERMIT REQUEST

Town of Bath, NH

Applicant: ________________________________     Date: ______________

Address: _________________________________

                _________________________________

Phone: __________________________________

Map # ___________ Lot # ___________

Road: ____________________________________

Signature of Applicant: _________________________________________

ATTACH A MAP OF PARCEL SHOWING:  

· Location of driveway along frontage
· Actual measurement, in feet, from property boundaries
Categories below to be filled out by town officials
Culverts needed:  Y  N              Size (if needed): Length ________ Diameter ______

                                                                                 Depth ________________________   

Sufficient unobstructed view at entrance _________________

Sufficient drainage away from road ________________

Other ____________________________

Road Agent Approval ______________________________  Date ________________

Selectmen Approval   ______________________________   Date ________________

                                     ______________________________   Date  ________________

                                     ______________________________   Date  ________________

