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for TOWNSHIP use only
Site Reviewed On ____________________________________
Comments

Description _____________
TWP ___________________

Field Viewed By_________________________________
________________________________________________

LOCATION OF PROPOSED DRIVEWAY

County______________________________________________

Municipality__________________________________________

TWP Route No. ___________________________
Location of Proposed Driveway 

	

posted
speed
limit

_______________ mph

DRIVEWAY
RADIUS

_______ FT.

Applicant's _____________________________________  ______________
	signature(s) 	date

    SIGNATURE	 DATE

application is made to

❑	cons truct a	 ❑	alter an
	n ew driveway		 existing driveway 

Applicant/Property Owner

Address

	Pos t Office	 Zip Code

	P hone Fee	 Check No.	

	Email*

APPL. NO.

DRIVEWAY
width

_______ FT.

INDICATE NORTH

USE ARROW

roadway
sight

distance

________ ft 

DRIVEWAY
RADIUS

_______ FT.

driveway width
must be at least
10 feet for cars

radius (R) of both driveway curves
must be at least five feet for cars

area to be clear of 
view obstructions

roadway
sight

distance

________ ft 

Is any portion of the property reserved for a
person with a disability or a severely disabled veteran?   ❏   ❏

FOR TWP USE

FOR TOWNSHIP uSe ONly
Application  Received

By _______________________________ 

Date _____________________________ 

Notes:

Roadway Sight Distance measurements
are optional. These fields will be verified
or completed by the Department

DRIVEWAY PERMIT APPLICATION
ORWELL TOWNSHIP BOARD OF SUPERVISORS 

205 Main Street
LeRaysville, Pa. 18829

miamiamarie@yahoo.com
Phone: 570-744-1388 Fax: 570-744- 2312

Supervisor's___________________________________   __________
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