
 Application # _______________                                 Map____   Lot_________ 
 

 Owner Name_____________________________________________________ 

 Address        _____________________________________________________ 

                   _____________________________________________________ 

Applicant Name (if different than owner) _______________________________________ 

 Phone No(s)     _____________________________________________________ 

Town of Dublin Driveway Access or Construction   

Application 

 

Contractor Name   ______________________________ ___Phone No. __________________ 
 

Public Road to Driveway ____________________________________________________ 

 

Estimated Length of Driveway____________  Slope of Land _____%  Slope of Drive _____%  

 

Will this driveway provide access to more than one living unit or use? ________ 

Are any State or Federal Approvals/Permits required? If so, please attach 

Prior to the construction of any driveway, entrance or other accessway in Dublin, this applica-

tion shall be filed and approved. Standards for the construction of driveways are contained in 

both the Dublin Driveway Regulations and Subdivision Regulations and are attached to this ap-

plication as a checklist for conformance. These standards apply to all driveways in Town, 

whether they are located on State or Town roads. 

 

“I have read the Driveway Standards of the Town of Dublin and understand that failure to com-

ply with these standards, or failure to complete construction of this driveway within one year of 

the date of approval of this application shall render the permit null and void.” 

 

Applicant Signature___________________________________      Date________________ 

ATTACH A SKETCH SHOWING: 

◊ Location of existing and/or proposed driveway(s) on the lot frontage 

◊ Distances to other driveways or roads within 200 feet on both sides of the road 

◊ Width of existing and/or proposed driveway(s)   

◊ Indication of sight distance in each direction 

◊ Existing and proposed bridges, culverts, and/or drainage ditches 

◊ Type of surfacing 

 

Approval ___________________    Denial ______________________ 

Road Agent _______________________________________________  Date ______________ 

Code Enforcement Officer ____________________________________ Date ______________ 

Selectmen _________________________________________________ Date ______________ 


