
L-009 7/23/04 

LOWER HEIDELBERG TOWNSHIP 
720 Brownsville Road 

Sinking Spring, PA  19608 
 

DRIVEWAY PERMIT APPLICATION 
 
 
Applicant: _________________________________      Phone #:  ___________________ 
 
Address: ________________________________________________________________ 
 
Contractor: _________________________________    Phone #:  ___________________ 
 
Address: ________________________________________________________________ 
 
Exact location of driveway or other improvement (include nearest cross street):  

________________________________________________________________________ 
 
Type of driveway improvement:  
 

 Construct new driveway 
 Pave existing driveway 
 Driveway modification with State or Township right-of-way 
 Install ditch, drain or sanitary sewer on State or Township street, road or  

       right-of-way 
 Make an opening into a Township street, road or right-of-way 

 
Approximate date work will begin:  ______________ 

Material to be used: _______________________________________________________ 

Width of driveway: ________________ 

Distance from centerline of roadway to gutter or ditch: ________________ 

Brief description of work: __________________________________________________ 

_______________________________________________________________________ 

PLEASE NOTE:  
1. Permit is valid for six (6) months from date of issuance 
2. For new driveways or for modifications include a plot plan or sketch showing driveway 

location on the site and completely fill out page 2 of this application. 
3. For new driveways, centerline must be marked with minimum 24” tall stake and marked 

as driveway center. 
4. All driveways must be inspected prior to paving to insure proper storm water drainage.  

Call 610-678-0818 at least 48 hours in advance to schedule inspections. 
 
____________________________________________________________________________ 
Applicant Signature         Date 
 
____________________________________________________________________________ 
Township Official         Date 


