
 
CITY OF AUGUSTA, MAINE 

 DRIVEWAY 
 LOCATION 
 PERMIT 
 
 
Owner’s Name:  ______________________________ Phone:  (             )  __________________________ 
 
Mailing Address:  _______________________  City:  ____________________ State:  __________  Zip:  ____ 
 
Property Location:  ______________________________________________  Map _______  Lot __________ 
 
Mileage From Nearest Intersection:  ________________ (in tenths)  ( N / S / E / W ) ___________________ 
 
Residential:   Commercial:   
  One Way Two Way 
Minimum width:  12’ Minimum width:   16’  24’ 
Maximum width:  24’ Maximum width: 24’ 35’ 
Minimum distance between driveways:  20’ Minimum distance between driveways:  _______ 
 
Sight Distance: Drive-Way Separations: 
 ___________ ( N / S / E / W ) __________ ( N / S / E / W ) 
 
 ___________ ( N / S / E / W ) __________ ( N / S / E / W ) 
 
Approved Use:  ____________________________________________________________________________ 
 
Notes:  ___________________________________________________________________________________ 
 
Sketch: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Engineer:  _____________________________________________ Date:  ____ / ____ / ____ 
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