Permit Fee:  $50
Recording Fee: $10

TOWN OF CALAIS

Application #

Approval to Proceed Date

Total Paid: $_ Expiration Date

APPLICATION FOR CURB CUT PERMIT

Note: This is not an application for a driveway

Applicant: Email: Phone:
Applicant Mailing Address:
Property Owner: Email: Phone:
Owner Mailing Address:
Property Address: Parcel #:
Check one:

New curb cut:

Oagricultural
Ocommercial
Oindustrial
Oresidential
Odevelopment
Oother

Change existing curb cut from:

Oagricultural Oagricultural

O commercial O commercial
O industrial O industrial

O residential O residential
O development O development
Oother O other

Change existing curb cut to:

Project Description: Please include a sketch drawing and location map.

What is the distance (in feet) of the proposed curb cut to the nearest intersection? (Specify the name of the

intersection.)

What is the site distance in each direction (in feet) from the proposed curb cut?

Has the proposed curb cut been clearly marked, staked and flagged? __ yes _ no (Must be flagged for

application to be considered.)

The applicant and/or property owner agree to maintain the said curb cut and adhere to the Town of Calais curb cut

ordinance and the directions, restrictions and conditions forming part of the permit, if issued.

Applicant

Date

Property Owner
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Date
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TOWN OF CALAIS
SKETCH DRAWING and LOCATION MAP

In the outlined area below, map out the proposed curb cut. Include a north direction arrow. Mark in feet
from the centerline of roadway, the width of the access and any other detail.
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