HIGHWAY DEPARTMENT
PATRICK WESTON
Highway Superintendent
12175 NYS Route 12E
Chaumont, NY 13622
PH: (315) 649-2789 FAX: (315) 649-5000
DRIVEWAY PERMIT
Tax Parcel #: _______________________________
Local Address: _______________________________________________________________________
911 address

Locality

Directions to the proposed site: __________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Name: (Please Print) ___________________________________ Phone Number: ___________________
Mailing Address: _______________________________________________________________________
_____________________________________________________________________________________
This permit is issued under Section 136 of the Highway Law of New York State and the Town of Lyme Ordinance
regarding driveways.
Applicant agrees to the following conditions:
1. Permit is valid for the above location only and work may not begin until a permit is granted. If a drainage
culvert is needed it shall meet the following specifications: Be of 16 gauge corrugated steel or equivalent;
have a minimum length of 30 feet; and a minimum diameter of 12 inches. Driveway to be installed at a
right angle to the road.
2. Work on the driveway may not unnecessarily interrupt traffic on the road.
3. Upon completion of the work the site: pavement, shoulders, ditches, culvert, etc. will be restored to as
good or better condition than before the work began and the area will be left in a clean, neat and orderly
condition. You also agree to maintain the driveway and keep it repaired.
4. Upon completion of the work you will notify this office so an inspection may be made by the Town of
Lyme Highway Superintendent or a designated agent, employee or contractor at your expense.
5. In the event installation or repairs are not made as required by this permit, they may be made by the
Highway Superintendent or a designated agent, employee or contractor at your expense.
6. You agree to indemnify the Town of Lyme for any and all damages which may occur by reason of work
conducted under this permit and you fully understand that this permit may be revoked upon your failure
to comply with any of the above conditions.

Signed: ________________________________
Permit Granted: ________________________
Date: ____________________________

(For the Town of Lyme)

This institution is an equal opportunity provider and employer. To file a complaint of discrimination, write: USDA, Director, Office of
Civil Rights, 1400 Independence Ave., S. W., Washington D. C. 20250-9410, or call (800)795-3272 (voice) or (202)720-6382 (TDD)

