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APPLICATION FOR DRIVEWAY PERMIT 
 
 

WEST PIKELAND TOWNSHIP DRIVEWAY PERMIT APPLICATION JULY 2021 
 

PROPERTY OWNER INFORMATION 
 
Name:             
 
Street Address:           
 
City, State & Zip:            
 
Location of Work (if different from above):        
             
Phone:     Email:        
  
 
 

 

 
Date Work to Start:            

Design/Construction Plan Attached:     YES                 NO 

 
Applicant agrees that if the attached plan requires a review by the Township Engineer, the 
applicant will reimburse the Township for the cost of said review 
 
 
Applicant Signature:            
 
Date:              
 
OFFFICE USE ONLY 
Tax Parcel #     Permit #      
 

APPLICANT/CONTRACTOR INFORMATION 
 
Company Name:           
    
Contact Person:            
  
Mailing Address:            
 
Phone:     Email:         
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