
CASS TOWNSHIP
1209 Valley Road

Pottsville, PA 17901
Phone: 570.544.5370

Fax: 570.544.3158

APPLICATION FOR DRIVEWAY PERMIT

1. APPLICANTS NAME:______________________________________________TELEPHONE #:_________________________

CONTACT PERSON:_______________________________________________ TELEPHONE #:_________________________

ADDRESS:______________________________________________________________________________________________

2. CONTRACTORS NAME:___________________________________________TELEPHONE #:_________________________

ADDRESS:_____________________________________________________________________________________________

INSURANCE CARRIER:___________________________________________POLICY #:______________________________

3. PURPOSE OF DRIVEWAY: ______________________________________________________________________________

4. LOCATION OF DRVIEWAY: ____________________________________________________________________________

5. START DATE:_____________________________________________DAYS FOR COMPLETION:______________________

6. DESCRIPTION OF DRIVEWAY: LENGTH_________________ WIDTH_________________DEPTH________________

7 METHOD OF CONSTRUCTION: ________ BITUMINOUS PAVING _______ OTHER

8. SKETCH OF PROPOSED WORK: (Use area below or attach separate sheet)

(SHOW LOCATION OF ROAD CUT, EDGE OF PAVEMENT, EDGE OF RIGHT-OF-WAY, STREET NAME, HOME LOCATION, EXISTING UTILITIES, PROPOSED UTILITY)

THE DIMENSIONS AND GRADES IN ACCORDANCE WITH THE FIGURE IN THE DRIVEWAY
ORDINANCE WILL BE INSTALLED AS FOLLOWS:

1. LENGTH B (SHOULDER):_________ LENGTH A:_____________
2. GRADE 1

(G 1):___________
(C1): ___________ OR
(C2): ___________

3. GRADE 2 Location Marked In Field: ______Yes ______ No
(G2): ___________
(D1):___________

(D2): ___________

4. Sight Distance Provided: Distance Right________feet Distance Left______________feet

I,_______________________________ the applicant as listed above execute this application this____________
day of_____________20____and understand the requirements of Cass Township Ordinance Number

and driveway design/construction requirements imposed by said ordinance.

SIGNATURE:_______________________________________________ DATE: ______________________

PERMIT FEES DESIGN REQUIREMENTS /INSPECTIONS
Permit Issuance $50.00 Vertical Grade Sight Distance Field Inspection
Escrow YES NO YES NO
Inspection Check by: Check by: Check by: Check by: Inspected by:

Total Date: Date: Date: Date: Date:

PERMIT NUMBER: ____________________________________ ISSUE DATE: _____________
Approved By:__________________________________________ Title:_____________________




















