[image: ]   	Town of Sylva – Public Works
83 Allen Street
Sylva, North Carolina 28779
Phone (828) 586-2719   Fax (828) 586-8134




	Permit Number:

	Date Received:                         Date Approved:



			  
Public Works & Driveway Permit Application              TO BE COMPLETED BY APPLICANT


TO BE COMPLETED BY APPLICANT

	OWNER AND PROPERTY INFORMATION
	

	Property Owner: 
	Property PIN:

	Address:
	Property Address:

	City:                                    State:              Zip:
	City:                                    State:              Zip:

	Phone:
	Email:



	BUSINESS INFORMATION (If Applicable)

	Business Name:	

	Business Address:	
	Business Contact Person:

	City:                                    State:              Zip:
	Contact Phone:	

	Business Phone:
	Contact Email:

	Business Use (Retail, Restaurant, Hotel, Office, Etc.):



	FOR OFFICE USE

	Permit Type:

[image: ] Street / Sidewalk Cut       [image: ] Hazard Abatement 

[image: ] Driveway Access - [image: ] Residential  or [image: ] Non-Residential 

                                      

	Public Works – Labor and Equipment: 

[image: ] Labor – Normal Business Hours   [image: ] Labor – After Hours, Weekends and Holidays   [image: ] N/A

[image: ] Backhoe   [image: ] Bucket Truck   [image: ] Dump Truck    [image: ] Knuckle-Boom Truck   [image: ] Trackhoe   [image: ] Water Truck

[image: ] Water Truck    [image: ] Ton Truck    [image: ] Mower    [image: ] Sweeper    [image: ] Weeder / Blower


	
	Total Public Works Fee:


I affirm and certify that I understand and will comply with the provisions and regulations of any applicable Town of Sylva Ordinances.  I further certify that the above statements and the statements and showings made in any paper or plans submitted herewith are true to the best of my knowledge and belief.  Further, I understand that the application, attachments and fees become part of the Official Records of the Town of Sylva and are not returnable. I also recognize that if one or more deficiencies exist in the application, I will be notified of the deficient items, and the Town Public Works Department shall take no further action on the application until the required information is submitted.  I understand that misrepresentation of information contained within this application may be cause to void any approvals associated with this application.
	Applicant’s Signature:  	                                                                                                    Date:  

	Public Works Approval:                                                                                                   Date:
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