Township of Lehman
RD. #2

Dallas, PA

Phone 675-2232

INSTRUCTIONS ON REVERSE

Applicant - Property Owner

Address

Post Office

Zip Code

Phone Permit Fee or $25.00
Date Paid Ck. #
APPLICATION IS MADE TO (Check A, B or C):

A [] CONSTRUCT A NEW DRIVEWAY

B D ALTER AN EXISTING DRIVEWAY

APPLICATION FOR MINIMUM USE DRIVEWAY

A Minimum Use Driveway is a Residential or Other Driveway Which is
Expected to Have an Average Daily Traffic of Not More Than 25 Vehicles

APPL. «

LOCATION OF PROPOSED DRIVEWAY

Street Name

Route No.

Name of Nearest
Intersection

Distance to Nearest
Intersection in Feet
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This application must be submitted in the name of the property owner. Complete all items on the face of this form. Describe the work involved and
the materials to be used. Your driveway must be designed and constructed with the Lehman Township Ordinance and the issued permit. Please review

these regulations to insure compliance.

Signed and sealed on

Signature

| have read this application and | certify that the statements contained herein are true and correct.

- PERMITEE

ZONING OFFICER

ROAD SUPERINTENDENT



