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Highway Occupancy Application 

 
 

Tax Parcel Number: __________________ 
 

Property Owner:  _______________________________________________________________ 
Property Owners Signature:_______________________________________________________ 
Address: ______________________________________________________________________ 
Phone Number: ____________________________ E-mail:  _____________________________ 
 
Applicant Name: _______________________________________________________________ 
Applicant’s Signature: ___________________________________________________________ 
Address: ______________________________________________________________________ 
Phone Number: ____________________________ E-mail:  _____________________________ 
 

-------------------------------------------------------------------------------------------------- 
 
Address of New Driveway: _______________________________________________________ 
Contractor’s Name and Phone Number:  _____________________________________________ 

Start Date: ____________  Completion Date: ____________ 
 

Permits are valid for one year from date of issuance 
 

 

Fee: 
$100.00 per Highway Occupancy 

$750.00 Escrow 
If final inspection / approval is not received within 

5 years, the escrow is forfeited 

Permit Number: ___________________________ 
 

Road Master Initial Approval:  _____________________  Date:  ________________ 
 
Zoning Officer Initial Approval:  ___________________  Date:_________________ 
 
Road Master Final Approval:  _____________________  Date:_________________ 
 
Zoning Officer Final Approval:  ___________________  Date:_________________ 
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