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PARCEL ID: ______________ (internal use only) 

EXTERIOR REPAIR, RENOVATION,  
DRIVEWAY PAVING, HAUL FILL, LANDSCAPING 

 
APPLICATION   

 
Important: The civic address must be clearly visible from the roadway prior to any permit 

being issued. 
 

 
Applicant Name: ____________________________ Ph: (H) ______________ (C) _______________   
 

Civic Address: ____________________________________________________________________ 
 
Email Address: ___________________________________________________________________ 
 

 
Property Owner Name: _______________________ Ph: (H) ______________ (C) _______________   
 

Mailing Address:  _________________________________________________________________ 
  
 
Contractor Name: _______________________ Ph: (H) ______________ (C) _______________   
 

Mailing Address:  _________________________________________________________________ 
 
 
Note: Internal repairs/renovations do not require a permit from the Town unless additional bathrooms 

are added. 
 
Repair/Renovation Description:  _____________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

Estimated Cost: $ __________________ 
 

 
Are there any wetlands, waterbodies or waterways located on or adjacent to the property? Yes  No 

 

If yes, please identify where:  ___________________________________________________________ 
  
___________________________________________________________________________________ 
 
 

___________________________________________________________________________________ 
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PARCEL ID: ______________ (internal use only) 

PROPOSED MEANS OF ACCESS 
 
   Existing Access New Access (Culvert)    New Access (Subdivision)  Marine Drive 
 
 

*Note: All driveway paving permits require a culvert inspection prior to a permit being issued. 
 

Driveway culverts located on Marine Drive require a permit from the Department of Transportation and 
Works prior to any Town approval. 
 
 
I (We), _______________________________________, the Applicant(s) named herein, do solemnly declare 
the statements herein contained in this application are true and made with a full knowledge of the circumstances 
connected with the same, that the location and plot plan submitted correctly sets out the location of the 
development described in the said application. I (We) make this solemn declaration, conscientiously believing it 
to be true and with the full knowledge of the property owner, and knowing that it is of the same force and effect 
as if made under oath. 
 

*If you do not wish to have any personal information disclosed in a public document, please indicate such with 
your application submission. 
 
NOTE:  Where the Applicant and the Property Owner are not the same, the signature of the Property Owner is 
required before the application can be accepted for processing. 
 
 

Applicant Name (Print): ___________________________________  
 
Applicant Signature:  ___________________________________ Date: ____________________ 

 
Owner Name (Print): ___________________________________  

 
Owner’s Signature:  ___________________________________ Date: ____________________ 
 
 
 
OFFICE USE ONLY: 
  
Driveway Culvert Inspection  Approved Required Repair or Replacement 
 
 
_________________________________________ __________________________________ 
Culvert/Driveway Verified by Public Works Date 
(Signature) 
 
 
________________________________________ __________________________________ 
Building Location Verified by Public Works Date 
(Signature) 
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