PERMIT NO. _______

TOWN OF SHELBURNE
APPLICATION FOR CURB CUT PERMIT

Purpose: To provide better protection of public safety through the orderly control of traffic entering and exiting a public way and to provide the necessary grade and drainage to protect the public way from damage.

APPLICANT: _______________________________________________
APPLICANT ADDRESS:  _____________________________________________
________________________________________________________________
APPLICANT TELEPHONE: ___________________________________________
CONTRACTOR (if applicable) ______________________________________________
CONTRACTOR ADDRESS: _________________________________________________
_______________________________________________________________________
CONTRACTOR TELEPHONE: ________________________________________
NAME OF ROAD WHERE CURB CUT IS TO BE MADE: ___________________________________
DESCRIPTION OF WORK: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]LOCATION OF DRIVEWAY: the applicant must clearly mark the proposed location of the driveway entrance by using markers on both sides and/or provide GPS coordinates for the location of the driveway in decimal degrees format.
GPS COORDINATES (if applicable): ______________________________
ANTICIPATED START DATE: ____________________________________________________
ANTICIPATED COMPLETION DATE: __________________________________________
PLAN: Attach a drawing/plan of the proposed curb cut or driveway and any necessary construction details.  The design of the curb cut and/or driveway must be in accordance with the provisions of the curb cut bylaw dated May 8, 1989, attached to this application.  Applicant shall incorporate the curb cut bylaw as part of the site plan requirement.




REVIEW OF APPLICATION

Application must be submitted to:	Board of Selectmen
					Town of Shelburne
					51 Bridge Street
					Shelburne, MA 01370

Please submit one original and three copies of this application.

I have read the attached Curb Cut By Law Regulations and agree to abide by such regulations when implementing and maintaining the above referenced project.  I understand that the driveway shall be designed in accordance with the Town of Shelburne Curb Cut By Law and must receive approval from the Board of Selectmen before a building permit for a newly constructed building is approved and the driveway construction shall be completed before any occupancy or use of the premises is permitted.

Signature of Applicant: ___________________________________  Date: _________________________

The Board of Selectmen must notify the applicant making the application within twenty-one (21) days, in writing whether the application is approved or not.

The Highway Superintendent shall consult with the Police Chief, the Fire Chief, the E911 Data Coordinator, and any other interested town officials to obtain their comments on the curb cut.

Reviewed By: 	_________________________________
		Highway Superintendent

	        	__________________________________
		Fire Chief

		_________________________________
		Police Chief

		________________________________
		E911 Data Coordinator

	      










DECISION ON APPLICATION

_____	Permit is granted as it conforms to town standards.

_____	Permit is granted with the following modifications, standards, restrictions: _____________________
	__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
_____	Permit is granted but not subject to design standards set forth in Section 5 of the Bylaw. Reasons:
	__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
_____	Permit is denied for the following reasons: _______________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________

Permission is hereby granted for the above requests.  Conditions attached to this permit must be adhered to.  It will be the responsibility of the applicant to notify all utility companies involved (Dig Safe, Massachusetts (888) 344-7233).

Said permit for the above shall be under direct inspection of the Highway Superintendent and he will inspect the project during and after construction.  He shall have the authority to halt construction and/or prohibit access to said driveway if construction is not in accordance with the approved plan, until objectionable conditions are corrected.

The Board of Selectmen shall “sign off” on the permit after satisfactory completion of the construction.

Signature of the Board of Selectmen:	__________________________________
					__________________________________
					__________________________________

Date Permit Granted:			__________________________________
Date Permit Released:			__________________________________

