
Town of Monterey
Application for Access to a Public Way

Application for Access to a Public Way Revised 8/31/05

Permit Number____________
Date Received_____________
Paid____________
New Driveway_____ or Existing Driveway______

Name of Applicant(property owner)____________________________________________________

Address of Applicant________________________________________________________________

________________________________________________________________

Telephone Number _____________________________Fax_________________________________

Contractor_________________________________________________________________________

Address of Contractor_______________________________________________________________
Telephone number of Contractor_____________________Fax______________________________

Construction Date_______________________Driveway Surface_____________________________

Location of driveway (address, assessors number)_______________________________________
I have read the Regulations for Access to Public Ways and certify that this application conforms
With said regulations and I will comply with the continuing responsibility of the owners. I will
Notify the Director of Operations 24 hours in advance of construction.

Signature of Applicant________________________________________Date__________________
REQUIRED :
q  Accurate drawing included showing exact location
q  All drainage details included
q  Details of construction including slope and elevations
q  Paved apron for access to paved roads
q  Ten Dollar Fee

PERMIT TO CONSTRUCT ACCESS TO A PUBLIC WAY
Application is ____Approved ____Not Approved to construct an access to a public way
� With Conditions, listed on following page
Director of Operations____________________________________Date_______________________

Reason for denial___________________________________________________________________

CERTIFICATE OF COMPLETION
After inspection of above permit, all work has been done in accordance with the Town of
Monterey Regulations regarding Access to Public Ways.

Director of Operations__________________________________Date_________________________
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