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ADDITIONAL DRIVEWAY REQUEST 
 

S U B M I T T A L  R E Q U I R E M E N T S  
 A drawing or sketch (8-½x11 min – 11x17 max) which should include: 

 Location & width of existing, proposed & adjacent property driveways. 
 Location of trees, street signs, light poles, fire hydrants, and any other existing facilities/structures. 
 Property lines and any of the above information within 15’ beyond the subject property. 
 Dimensions showing distance between adjacent driveways, property lines, length of new driveway, etc. 
 Dimensions showing existing and proposed landscaped / hardscape areas in the front yard (see below). 

 
 

P R O P E R T Y  I N F O R M A T I O N  

STREET ADDRESS:   

REASON FOR ADDITIONAL DRIVEWAY:    

  
 

O W N E R ’ S  I N F O R M A T I O N  

OWNER’S NAME (please print):   MOBILE #:   

OWNER’S SIGNATURE:                                ( r e q u i r e d  i f  a p p l i c a n t  i s  r e n t i n g )  

EMAIL:   
 

G E N E R A L  P R O V I S I O N S  

1. In order to accept this request for review, the following conditions must be met: 
a. the new driveway must be on a local street and maintain adequate safety & sight distance; 
b. the new hardscape (i.e. cement) area in the front yard shall not exceed 50%; 

2. Both the Planning and Transportation Division have one (1) week to review the request and perform a field inspection. 
3. IF approved by both divisions, applicant must obtain an Encroachment Permit prior to beginning construction. 

 
A P P L I C A N T  [    ]  S A M E  A S  O W N E R  

NAME (please print):   

MOBILE #:   EMAIL:   
 

I  H ER E BY  U N D ER S T A N D  A N D  A G R E E T O T H E C ON D I TI O N S  O F T HI S  A P P L I C A T I ON.  

APPLICANT’S SIGNATURE:   DATE APPLIED:   
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