
Town of Burrillville, Rhode Island 
    Driveway Access Permit 

 
Owners 
 Name:                                                                              Date:    ____________________ 
 
Address:________________________________________________________________ 
 
Phone Numbers:__________________________________________________________ 
 
Location/Road__________________________Pole #______________Lot #__________ 
 
Corner Property___________________If so, name other street:_____________________ 
 
Purpose of Change________________________________________________________ 
                 (Driveway access, etc.) 
 
Name of Contractor_______________________________________________________ 
 
Signature of Applicant_____________________________________________________                
                           
NOTE: 

1. Plan of proposed driveway location and grade, drainage improvements and any other 
construction must be submitted with the application for reviews and approval. 

2. If roadway access is required (utility connection, etc.), a separate Road Excavation 
Permit will be required. 

3. All construction is to be done by applicant.  In constructing  a driveway, roadside 
drainage shall not be deflected or impeded.  Permit is based upon information submitted; 
it shall not be construed as final.  Conditions subject to revision in the event that the 
changes undertaken create unforeseen problems.  A specified sized pipe may be required. 

4. Ten (10) foot asphalt driveway apron must be installed when access is from a paved road. 
 
Conditions:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
Approval of Director or Designee                                      Date of Approval 
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