
Driveway Permit Application
Town of Washington, NH

Planning Board
P.O. Box 443, Washington, NH  03280-0443

Revised June 6, 2000

Date  _______________________________ Number ______________

Applicant's Name  ______________________________________________________________

Mailing Address  ________________________________________ Phone _______________

Local Address  _________________________________________ Phone _______________

Contractor's Name  _____________________________________  Phone  ______________

Name of Road from which access is needed  _________________________________________

Tax Map and Lot Number  ____________________________

Type of Driveway or Access:   Permanent  _______     Temporary  _______

Home  _______     Business  _______     Logging  _______     Other  _______

Proposed Completion Date  ___________________________

E911 Address Map Fee Paid - Date  ________________________

SUBMIT WITH THIS APPLICATION A DIAGRAM OF THE PROPOSED DRIVEWAY SHOWING
DIMENSIONS, DISTANCES FROM LOT SIDE LINES, AND LOCATION OF EXISTING OR
PROPOSED BUILDINGS.  DRIVEWAY MUST BE STAKED AND FLAGGED FOR SITE
INSPECTION.

DRIVEWAY CONSTRUCTION WILL COMPLY WITH N.H. RSA 236:13; with DIAGRAMS 12 AND 13
"DRIVEWAY APPROACH AND PROFILE" of APPENDIX G "DESIGN AND CONSTRUCTION
CRITERIA" of TOWN OF WASHINGTON SUBDIVISION REGULATIONS; with ROAD AGENT'S
RECOMMENDATIONS; and with CONSTRUCTION REQUIREMENTS ON PAGE 2 OF THIS
APPLICATION UNLESS OTHERWISE NOTED.

FAILURE TO OBTAIN A PROPER DRIVEWAY PERMIT, AND CONSTRUCT DRIVEWAY
ACCORDING TO APPROVED APPLICATION, MAY REQUIRE THAT DRIVEWAY BE REMOVED
AT OWNER'S EXPENSE.  LAND OWNERS WILL BE HELD RESPONSIBLE FOR ANY DAMAGE
TO TOWN ROADS DURING AND FOLLOWING CONSTRUCTION.

CONSTRUCTION MUST BE COMPLETED WITHIN ONE YEAR OF APPROVAL DATE.

As the landowner applicant, I hereby agree to indemnify and hold harmless the Town of Washington
and its duly appointed and elected agents and employees against any action for personal injury
and/or property damage sustained by reason of the exercise of this permit.

$30.00 FEE ENCLOSED  __________      ________________________________________
             Applicant's Signature
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Driveway Permit Application
Town of Washington, NH

Page 2 Number _____________
Road Agent's Recommendations

Date of Site Visit  ___________________     E911 Address _____________________________

Necessary Improvements for Visibility  ______________________________________________

_____________________________________________________________________________

Recommendations  _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date  ______________________    _________________________________________
          Road Agent's Signature

Driveway Construction Details

1. This permi t does not grant  or imply any right to trespass, cross or perform any work on the land of others.

2. The driveway entrance must be flared at the point of  contact with the Town road.  The landing will  be a

minimum of  ______ ft. wide between the Town road and the stone wall or edge of Town right-of-way.

3. The culvert  is to be located in the ditch l ine as staked by the Highway Department.  The culv ert is to 

be ______ ft. long by ______ inches diameter constructed of steel or smooth wall plastic with an H-20 rating.

4. The driveway landing will be at the same level as the Town road to a point no less than the stone wall or 

edge of Town right-of-way.

5. All clay and stone must be removed and bank run gravel  or crushed gravel will be used between the Town 

road and the stone wall or edge of Town right-of-way.

6. The inlet and outlet ends of culverts will be protected by means of a headwall, rip-rap, or end section.  Driveway

slopes and drainage ditch will be graded and seeded or rip-rapped as to prevent erosion and as to not obstruct

the flow of storm water.

Planning Board Action

Date of Site Visit  ____________________   Approved  __________     Denied  __________

Conditions of Approval or Reasons for Disapproval  ____________________________________

______________________________________________________________________________

Date  ______________________    _________________________________________
          Planning Board Chairperson

Processed Application Copies To:
Applicant Planning Board File Road Agent
Assessor's Property Record File E911 Address Administrator Selectmen








