
Application For Driveway Permit 

Town of Clearfield 

 

Property owner: ___________________________________________________ Tax Parcel # ____________________ 

Address_________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Driveway will intersect with (name of road) ___________________________________________________________  

At Fire # ________________________________________________________________________________________ 

Surface Material __________________________________________________________________________________ 

Distance to intersection of nearest street rights-of-way (if applicable) _______________________________________ 

Distance between access drives serving the same property (if applicable) ____________________________________ 

Size of Culvert (to be determined by the Town) __________________________________________________________ 
(If no culvert is required at this time and water drainage becomes a problem at a later date, the Town may then 
require a culvert to be installed at the land owners expense). 

I Hereby Agree: 

To construct/alter this driveway in accordance with the specifications I have indicated above and in full accordance 
with the regulations required by the Town of Clearfield; To reimburse the Town of Clearfield for any road damage 
which may occur due to the issuance of this permit. To permit any agent of the Town of Clearfield to inspect the 
above described driveway for compliance with the existing Town regulations. 

Signature of applicant _____________________________________________________________________________ 

Date ___________________________________________________________________________________________ 

Applicant is hereby authorized to construct/alter the driveway described in this application at the location indicated 
in accordance with specifications currently in force in the Town of Clearfield and any additional specifications 
identified below. 

Signature of authorizing agent for the Town of Clearfield 

________________________________________________________________________________________________ 

Date ______________________________________   Permit # _____________________________________________ 

Fee _______________________________________ Paid ___________________________________________________ 

Additional specifications required as part of this authorization:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 


