
TOWNSHIP OF HEMPFIELD 
RD #6, Box 500-Woodward Drive, Greensburg, PA 15601-9310 

Phone:  724-834-7232 or 724-864-7378  Extension 240 
Permit No.: ____________________ 

 

APPLICATION FOR DRIVEWAY OR ACCESS ROAD PERMIT 
 
 
 

IMPORTANT – Applicant to complete ALL sections: 
 
     Township Route No.: _________________________________________       Application Date: ___________________________ 
         
     Road or Street Name: _____________________________  Tax Map No.:______________________________________________  
                              (Where work is to be done)                       #  #  #  #  -  #  #  #  #  -  #  #  #  #  -  #  #  -  #  #  #  # 
 
     Applicant’s Name:   ___________________________________________________________________________________________  
 
     Applicant’s Mailing Address:  __________________________________________________________________________________ 
                                                                       (Street)                                                                (City)                  
  
     Driveway Location:   ___________________________________________________________________________________________  
                                                                                    (Route No., Road or Street Name) 
 
     Driveway Constructed of What Material:  ________________________________________________________________________      
 
     Driveway Constructed in the Following Manner:  _________________________________________________________________  
                                                                                                                (Description of work to be done or attached drawing or plan)  
         

     In accordance with the requirements of condition ________________________ on instruction sheet. 
 
     Is a pipe required?  ________________     Sight Distance is:  _______________ Adequate     _______________ Inadequate   
 

SPECIAL CONDITIONS 
         ____________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  

*PERMIT IS VALID ONLY AS LONG AS THE REQUIRED CONDITIONS ARE MET. 
 

Under and subject to all the conditions, restrictions and regulations prescribed by the Township and on the general 
provision and specification a true copy whereof is attached and made a part hereof, with the same force and effect as 
if written or printed herein and under and subject to the special conditions, restrictions and regulations hereinafter set 
forth.  Permittee shall be responsible for providing visibility for traffic safety at point of connection to high right-of-way. 
 
The applicant(s) is (are) an individual(s), partnership, corporation (other ___________________________________________) 
                                                                                                                                                                               (Describe) 
 
        ________________________________________________________  
                                                                                                                                                            (Signature of Applicant) 
 

    
 

FOR TOWNSHIP USE ONLY 
 

Date Application Received:  ________________________  Fee Received:  __________________________________  
 
Preliminary Approval Date:  ________________________  Final Approval Date: _____________________________ 
 
Permit Issued By:  ________________________________________________________________________________  
                                                                                      (Signature of Township Agent) 
 
CONTACT ORDINANCE OFFICE FOR FINAL INSPECTION ONCE CONSTRUCTION IS COMPLETED 

          


