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PERMIT #___________       

DRIVEWAY PERMIT APPLICATION

NAME OF APPLICANT:_____________________________________________________  Owner: ___Yes  ___No*
									*If no, attached property owner consent form
ADDRESS: ____________________________________________________________________

PHONE NUMBER:_______________  ___listed ___unlisted     EMAIL ADDRESS____________________________
    
PHYSICAL ADDRESS WHERE DRIVEWAY WILL BE INSTALLED: ______________
______________________________________________________________________________

BLOCK:___________  LOT:_____________

CONTRACTOR NAME_____________________________________________________
CONTRACTOR ADDRESS__________________________________________________
CONTRACTOR TELEPHONE #______________________  
CONTRACTOR EMAIL________________________
*IS THIS DRIVEWAY INSTALLED FOR THE FIRST TIME ON THE PROPERTY____YES   ____NO

*WILL THE EXISTING DRIVEWAY BE RELOCATED?  _____YES   _______NO
  (If yes, must show location of existing and proposed new location on copy of survey)

*WILL DRIVEWAY BE ENLARGED  ______YES    _________NO
  (If yes, what are the new dimensions (length/width) of the proposed driveway?  _________
    What are the Current Dimensions? _________

*WILL THE ELEVATION BE CHANGED?  ______YES   _______NO

*WILL DRIVEWAY BE: CONCRETE_______ ASPHALT________ PAVERS________OTHER__________
IF CONCRETE:
1.  All concrete sidewalk, apron and curb sections shall be 3,500 psi, air entrained, 6" thick and  
     reinforced with 6"x 6"  # 6 wire fabric. No reinforcing fibers shall be used in the sidewalk and
     apron. 
2.  All concrete within the ROW shall be cured in accordance with NJDOT standard 
     specifications.  
3.  The Contractor will install the new curb by using face forms so as to not disturb the existing
     pavement.    
     Should the existing pavement be damaged, the edge shall be sawcut and the asphalt 
     repaired to the satisfaction of the Engineer.  The curb shall be 6”x8”x18”
4.  The Contractor shall notify this office to inspect the concrete forms prior to pouring the sidewalk 
     and apron*.


*Contact Township Engineer’s office at Environmental Resolutions Inc.  
  856-235-7170 prior to pouring*   

*1 COPY OF SURVEY SHOWING AREA OF NEW DRIVEWAY TO BE SUBMITTED

*PLEASE ATTACH PROOF OF HOA APPROVAL IF APPLICABLE

*A ROAD OPENING PERMIT MAY ALSO BE NEEDED IF WORK INCLUDES APRONS AND/OR CURBS 

__________________________________________________________________________________________________    
APPLICANT CERTIFICATION SECTION

· Please check only if you require a hard copy of your zoning approval or denial; otherwise, a copy will be emailed to the email address you provided. 

· Date NJ One Call 811 has been notified of the proposed work in compliance with N.J.AC. 14:2 et seq (to identify location of underground utilities if applicable)___________________


_____________________________________________
Applicants Signature/Date
						
Township of Riverton Official Disclaimer: Please be advised that if your property is part of a Homeowner’s Association, it is your responsibility to determine if the improvements that you are seeking also require approval from your Homeowner’s Association. The Township of Riverton does not research and/or enforce Homeowner Association by-laws.

                                 (Please Do not write below this line-Riverton Boro Office Use Only)

ZONING DETERMINATION SECTION

______APPROVED   Zoning Officer Signature________________________________Date__________________

______NOT APPROVED Zoning Officer Signature________________________________Date__________________
Reason Not Approved:_____________________________________________________________________________

________________________________________________________________________________________________

FEES FOR DRIVEWAYS OTHER THAN “NO CHANGE” DRIVEWAY ONLY DIRECT REPLACEMENTS: (Two separate checks if paying by check_

PERMIT FEE: $35 (non-refundable) – CHECK#: __________   Cash___________

INSPECTION ESCROW: $300 – CHECK#: ____________   Cash____________

Date Received:______________________   By____________  Date Issued:________________________

Date Inspected:_______________   BY_____________      _____________PASS       ___________FAIL
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