
           TOWN OF MARBLETOWN
                          HIGHWAY DEPARTMENT
                              P .O. Box 217 Stone Ridge, NY 12484    845-687-9615 - Hwy Dept.
                              1925 Lucas Ave., Cottekill, NY 12419   845-687-7500 x 3 - Bldg Dept.

                         DRIVEWAY CURB CUT
                                 TOWN ROADS ONLY

Date:________________________________________________________________________________________
Name:_______________________________________________________________________________________
Mailing Address:_______________________________________________________________________________
City/State/Zip Code:_ __________________________________________________________________________
Phone Number:____________________________Cell Phone No.________________________________________
Check one:   ____________Call for Pick-up        ________Mail to above address

-_______Place TWO STAKES where proposed driveway will intersect with the Town Road. 
-_______Attach a map or tax map of proposed driveway showing where driveway will be.
-_______Include a check in the amount of $150.00 payable to the Town of Marbletown.  
-_______Once application is completed submit directly to the Building Department.

Name of Property Owner:________________________________________________________________________
PropertyLocation:______________________________________________________________________________
Section/Block/Lot No.__________________________________________________________________________
Signature of Property Owner:_____________________________________________________________________
_____________________________________________________________________________________________

DO NOT WRITE IN SPACE BELOW-FOR OFFICE USE ONLY                                                                         

Comments:___________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Culvert Pipe Required:     _____Yes  _____No     Refer to Local Fire Department______Yes        _____No
       
Type:________________________________________________________________________________________

Date:___________________           Approved / Denied ______________________________________________

DWCC Fee ______Yes  _____No   Signed:_________________________________________________________  
                                                                                      Louis Cardinale, Highway Superintendent
                                                                                                                                                                                         
Driveway Curb Cut Sign -Off:
Driveway has been inspected and installed properly ___________________________________________________

Date:______________________       Signed:_________________________________________________________
                                                                           Louis Cardinale , Highway Superintendent
                                                                                                                                                                                   
Office Use Only:
Paid $______________________ Receipt#_________________________________________________________

Date:_______________________Check#.______________________Bank________________________________   
                 
 NOTE: ONCE YOUR DRIVEWAY HAS BEEN APPROVED AND INSTALLED, YOU MUST CALL FOR A FINAL INSPECTION




