
         PERMIT NO.________ 
 

TOWNSHIP OF RARITAN 
APPLICATION FOR DRIVEWAY PERMIT 

 
 

1.  Name of Applicant: ____________________________________________________ 
 

2.    Address:         ____________________________________________________ 
 
3.   Telephone/Fax:        ____________________________________________________ 
 
4. Email Address:                  ____________________________________________________ 
 
5. Location of Proposed  

Driveway –Block/Lot ____________  Street Address:__________________________ 
  
 
Attach One complete copy of the plan and specifications. Show the work contemplated to be done and indicate where 
the Applicant desires to build. (In the event changes are made during construction, One complete “As-Built” plan shall 
be filed at completion of the work). No change may be made without approval of the Township Engineer. All data 
must be furnished on the plan and specifications as required by the Ordinance. 48-hour notice is required for all 
inspections (subbase and top course). Call 806-6100 x2254.  
 
Estimated date of commencement_________________completion______________of proposed work. 
 
The Applicant hereby agrees to save the Township of Raritan harmless from any loss, injury or damage whatsoever 
resulting from the course of construction, whether directly or indirectly connected with the work, or from any 
negligence or fault of the Applicant, its agents, servants, representatives or contractors in connection with the 
performance of the work covered by the plan.  
 
The Applicant agrees to abide by all of the provisions of Ordinance 68-8, adopted July 8, 1968 and amended August 
12, 1968, entitled “An Ordinance Regulating Driveway Construction in the Streets and Roads of the Township of 
Raritan, and Fixing Penalties for the Violation Thereof”.  
 
_____________________________________________________________________________ 
APPLICANT        DATE 
 
OFFICE USE ONLY: 
Date Application Rec’d: __________ Date Approved: __________ Approved By: __________________ 
 
Fee Paid ($35.00)   ⁭               Check No.:___________       Forwarded to Clerk:   ⁭ 
 
BOND TO BE RETURNED  TO: __________________________________________________ 
 
Comments: _________________________________________________________________________ 
 
                   _________________________________________________________________________ 
INSPECTION USE ONLY: 
Driveway Opening: 
Accepted:    ⁭   Denied:   ⁭      Dates:_______________    Inspector:_______________________ 
 
Comments:___________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Driveway Subbase (6” Quarry Processed Stone): 
Accepted:   ⁭         Denied    ⁭      Dates:______________     Inspector:_______________________ 
 
Comments:__________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Driveway Top Course (2” Bituminous Concrete): 
Accepted    ⁭          Denied    ⁭              Dates:_____________            Inspector:___________________ 
 
Comments:__________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Concrete Apron (6” Thick & Reinforced): 
Accepted:    ⁭         Denied    ⁭              Dates:______________     Inspector:_____________________ 
 
Comments:__________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
INSPECTION APPROVED: ____________________________________________________________ 
     John Tully                                          Date 

Supervisor of Engineering/IT  
CC:  Bldg. Dept. & Clerk       E:\Driveway Permit Application         


