
 

 

Application for Driveway Permit 
 

Brighton Township                   (724) 774-4800 

1300 Brighton Road                          brightontwp@brightontwp.org  

Beaver, PA 15009 
 

 

Applicant Name:          Phone:      

 

Address:           E-Mail:     

 

Landowner’s Name:          Phone:      

 

Address:           E-Mail:     

 

 

Property Location:               

 

Beaver County Tax ID Number:                        ______ 

 

Contractor’s Name:          Phone:      

 

Address:           E-Mail:     

 

Zoning Classification:      Total Acreage:          

 

Type of Activity:  New Construction:         Reconstruction:        ַ 

 

Present Property Use:              

 

Proposed Property Use:             

 

Approximate Start Date:     Approximate Stop Date:     

 

Estimated Cost of Work:    

 

This Application must be submitted to the Township along with all of the plans and supplemental information as 

required. 

 

The undersigned accepts responsibility for payment to the Township for any and all reasonable and necessary 

charges by the Township’s professional consultants or the Township Engineer for review and report on the 

application to the Township. The applicant shall also reimburse the Township for the reasonable and necessary 

inspection fees for the inspection of all improvements associated with this application. It is understood that the 

applicant/landowner is not delinquent in any fees owed the Township from prior submissions. Should it be 

determined that there are any such outstanding obligations, the Township reserves the right to deny approval of this 

permit as submitted by the above named applicant/landowner until all obligations are satisfied. 

 

I, __________________________, certify that I am the Owner of record of the property for which application is 

made or the authorized agent for the Owner, and that the information provided on and with this application is true 

and correct to the best of my knowledge or belief.  (If the applicant is not the Owner, the Owner’s signed and 

notarized authorization to his/her agent to act on Owner’s behalf is required to be submitted.) 

 

 

               

Signature of Applicant        Date 

 

mailto:brightontwp@brightontwp.org


 

 

 

 

 

TOWNSHIP USE ONLY:  

 

Application Received by:       ________  Date:        

 

Application Number:     _______  Review Fee:      

 

Approved or Denied by:     _______ Date:         

 

 

 

 

 


