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ROAD MASTER REVIEW:   APPROVED?
Site Reviewed On ____________________________________ 
SIGNATURE_________________________________________ Y ES      N O

DESCRIPTION______________________________________
_______________________________________

     PROPOSED USAGE

     MINIMUM.......................<5 PASSENGER VEHICLES PER DAY
     MEDIUM.........................5-9 PASSENGER VECHILES PER DAY

MODERATE-HIGH.........COMMERCIAL, INDUSTRIAL ZONES
        (REQUIRES 

 TRAFFIC 
   PLAN) 

OR FOR  10+VEHICLES PER DAY, or 
TRUCK TRAFFIC

	 





 

posted
speed
limit

_______________ mph

DRIVEWAY
RADIUS

_______ FT.

By X ______________________________________________________   DATE________________________________

o
❑	cons truct a	❑ alter an
	n ew driveway		existing driveway

Date wORk SCheDuleD tO BegIN ________________________ Date wORk SCheDuleD tO Be COMpleteD ___________________

r

Address

	 ZIp 

phONe 	

eMaIl*

loCatIon of proposed drIVeWay

DRIVEWAY
width

_______ FT.

INDICATE NORTH

USE ARROW

roadway
sight

distance

________ ft 

DRIVEWAY
RADIUS

_______ FT.

driveway width
must be at least
10 feet for cars

RAdiUs (R) oF both dRiVeWAY CURVes 
mUst be At leAst FiVe Feet FoR CARs

area to be clear of 
view obstructions

roadway
sight

distance

________ ft 

under and subject to all the conditions, restrictions and regulations prescribed by the pennsylvania Department of transportation and 
on the issued permit.  Applicant is responsible for damages to roadway resulting from construction.  Any/All damages to roadway 
must be restored to original condition.  I, the undersigned, certify all statements contained herein are true and correct.

CHAPMAN TOWNSHIP      applICatIon for  drIVeWay

CHAPMAN TOWNSHIP, CLINTON COUTNY PA
196 MAIN STREET        PO BOX 485
NORTH BEND   PA        17760-0485
PHONE 570.923.2044
FAX 570.923.2716
EMAIL chapmantwp@comcast.net
WEB www.chapmantownship-pa.us

FOR TWP USE

FOR TOWNSHIP uSe ONly 

       ZONING OFFICER APPROVAL:

_________________________________
SIGNATURE, ZONING OFFICER

NOTES:

Roadway Sight Distance measurements
are optional. These fields will be verified
or completed by the Department

APPLICANT

      OWNER APPROVED DOCUMENTATION ATTACHED

PERMIT # EXPIRES:
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