
 
 

DRIVEWAY PERMIT APPLICATION 
PARADISE TOWNSHIP, MONROE COUNTY 

PENNSYLVANIA 
 

 
Date of application ______________________  Permit No. __________________ 
 
Township road number ________________  Township road name__________________ 
 
Road station number ____________________  Type of driveway __________________ 
 
Property owner’s name _________________________  Telephone _________________ 
 
Address ________________________________________________  Zip ____________ 
 
Tax PIN ______________________________ 
 
Approximate date work to start ______________  Completion date ________________ 
 
Description and purpose of driveway _________________________________________ 
_______________________________________________________________________ 
 
Application shall be accompanied by an accurately scaled drawing of the proposed 
access driveway showing all pertinent details (drain pipes, ditches, property lines, 
width, type of surface, and clear sight distances.) 
 
The terms and conditions embodied in this permit require the permittee to complete 
this work by the date specified in the permit.  Where the permittee fails to comply with 
the condition as to the completion of the work by the time specified, the following rules 
will govern: 
 

(a) Failure to start work by date specified for completion:  The permit will be 
cancelled unless permittee desires an extension of time, in which case a 
supplemental permit may be issued. 

(b) Work started and not completed by specified date:  The permittee will notify 
the Township, prior to expiration of allotted time, of inability to complete the 
work on or before the date specified and request an extention of tme.  Such 
request shall be accompanied by the prescribed fee. 

 
 
Under and subject to all conditions, restrictions and regulations prescribed by the 
Paradise Township driveway regulations, the Paradise Township Board of Supervisors 
may at any time, revoke and annul this permit for non-performance of or non-
compliance with any of the conditions, restrictions and regulations hereof: 
 



 
 
______________________________ ___________________________________ 
Contractor     Signature of property owner 
 
______________________________ ___________________________________ 
Contractor’s address & telephone  Agent on behalf of property owner 
 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * 

DO NOT WRITE BELOW THIS LINE (TO BE COMPLETED BY THE TOWNSHIP) 
 

Date _________________          __________ Approved          ________ Disapproved 
 
Comments and conditions _________________________________________________ 
______________________________________________________________________ 
 
Fee _______________  Zoning Officer _______________________________ 
Date paid _____________   Check # ___________ Received by ________________ 
 
 
Any and all materials submitted with this application will become part of the records of 
the Township and cannot be returned; fees are non-returnable. 


