Application to Install or Alter a Driveway
Town of Silver Cliff

Owner’s Name: _______________________________________ Date: _____________

Mailing Address: ________________________________________________________

City: _________________ State: ___ Zip: _______ Phone: ______________________

Name of Applicant (if different from property owner): __________________________

Mailing Address: ________________________________________________________

City: _________________ State: ___ Zip: _______ Phone: ______________________

Description of Where Driveway is Located

Road Name: ________________________ Fire Number/ Parcel Number: _________________ 

Which side of road will the driveway be located (circle one): North    South    East   West

Nearest Intersection: _________________________ and _______________________________

I understand the Town of Silver Cliff’s guidelines and ordinance pertaining to driveways and agree to abide by said ordinance. In addition, I grand permission to the town’s road foreman or other town designee to access my property for the purpose of evaluating and/ or repairing my driveway. 

Property Owners Signature: __________________________________Date: ______________

 
INSPECTOR’S NOTES: ______________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Inspector Name (Please Print): ________________________________________ Date: __________________
Inspector’s Signature: _______________________________________________
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