
  TOWN OF MILFORD 
DEPARTMENT OF PUBLIC WORKS 

283 South St, Milford 03055 

(603) 673-1662

DRIVEWAY PERMIT APPLICATION 
Please print legibly or type all information 

MAP & LOT/PARCEL: ____________________                     DATE SUBMITTED:  ____/____/____ 

PROPERTY LOCATION: _____________________________________________________________________ 

PROPERTY OWNER:    _______________________________________________________________________ 

MAILING ADDRESS: ________________________________________________________________________  

OWNER/APPLICANT SIGNATURE: _____________________________ PHONE: ______________________ 

CONTRACTOR INFORMATION  

COMPANY:____________________________________________________  PHONE: ____________________ 

ADDRESS:_____________________________________________________  FAX:     ____________________ 

SIGNATURE________________________________ EMAIL:  _______________________________________ 

PLAN INFORMATION CHECKLIST – ALL APPLICATIONS REQUIRE: 
 New / Alteration  /  Relocation/  Addition to existing driveway 

Scenic Road:  Y/N 

 A grading/profile plan, detailing the slope and location of the proposed driveway, and 

 The centerline shall be flagged at the ROW. 
 Parcels serviced by on-site septic systems shall submit a State Approved septic plan indicating the location of the 

proposed driveway. 

 Parcels serviced by municipal utilities shall submit a plot plan indicating the location of the proposed driveway. 

COST:      $75    (Check/Cash)        DATE: _______________________        INITIALS: __________ 

Department of Public Works approval shall be required prior to driveway construction. 

Construction Approval Information 
For office use only 

Construction Approval Date: ___/___/___           Permit #:  __________   

Scenic road hearing date (if applicable): ___/___/___     DPW Director Approval:  _______________________ 

Culvert required:  Y / N  Size: ____   Easement required:  Y / N  Bond required:  Y / N   Amount:  ____________        

ADDITIONAL COMMENTS 

Certificate of Compliance Required to Schedule C.O. Inspection 

Applications and plans may be submitted by fax, email or in person. 



 

 

 

 

 

 

 

 

 

 

 

TOWN OF MILFORD 
DEPARTMENT OF PUBLIC WORKS 

                                                 283 South St, Milford 03055 

          (603) 673-1662 
 

 

CERTIFICATE OF COMPLIANCE 
FINAL INSPECTION 

           
                                                                  

 

MAP & LOT/PARCEL: ____________________               PERMIT #:  ________________________ 
 

PROPERTY LOCATION: _____________________________________________________________________ 
 

PROPERTY OWNER:    _______________________________________________________________________ 

 

MAILING ADDRESS: ________________________________________________________________________  
 

 DPW DIRECTOR SIGNATURE: _____________________________ PHONE: ______________________ 

 

 

INSPECTION DATE:  ____/____/____     DATE APPROVED:  ____/____/____ 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE:  CERTIFICATE OF COMPLIANCE IS REQUIRED BEFORE 

SCHEDULING CO INSPECTION 
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