




DRIVEWAY PERMIT APPLICATION 

Date 

1. Owners Name:

Address:

Telephone: __________________      Email: ______________________ 

2. Location of proposed driveway (street address)

3. Please attach to this application two (2) copies of a diagram of the lot on which the
driveway is to be located. Indicate driveway location, existing property contours,
existing drainage and pavement apron.

4. Owners Signature (required):  _ 

5. Contractor Name:__________________________________________

Address:_________________________________________________

_________________________________________________________

Phone:___________________     Email: _______________________________ 

Contractor Signature (required):______________________________________ 

6. Amount Due: $20.00 Received By:  Date:  _ 

APPLICANT: DO NOT WRITE BELOW THIS LINE 

This application, with the conditions set forth below, has been approved as a Preliminary 
Driveway Permit. 
Conditions: 

       Matthew Morse , Superintendent of Public Works Date 

8 Conway Street South 
Deerfield, MA 01373  
Voice: 413.665.1400 

Facsimile: 413.665.1411 
 Web: www.deerfieldma.us 

http://www.deerfieldma.us/


RELEASE 

I/We, the undersigned owners of property our heirs and assigns, hereby remise, release 
and forever discharge the Town of Deerfield, its agents, employees and officials from all 
debts, demand, actions, causes of action, suits, accounts, covenants, contacts, 
agreements, damages and any and all claims, demands, liabilities, whatsoever of every 
name and nature, both in LAW and EQUITY, which against the said Town of Deerfield, 
its agents, employees and officials, their heirs and assigns I/We now have or ever had 
from the beginning of the to this date and in the future running with the land and more 
especially on account of the insurance of a driveway permit. 

Date 

COMMONWEALTH OF MASSACHUSETTS 

Franklin ss. 

Then personally appeared the above named 
and Acknowledged 

Notary Public 

My Commission Expires: 
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