
 

UPPER MACUNGIE TOWNSHIP 
   8330 Schantz Road, Breinigsville, PA  18031 

 

Application for: DRIVEWAY PERMIT 
 

 RESIDENTIAL    COMMERCIAL/INDUSTRIAL   /    REPAVE EXISTING    NEW CONSTRUCTION 

 

Exact Address of Property:                      City:       
 
Subdivision Name:     Lot No.                   P.I.N.       
 
Owner:                     Phone:            
 
Address:             
                                                    (Street)              (City)           (State)           (Zip) 
 
 

CONSTRUCTION PERMIT INFORMATION 
 

Finished surface material?    Concrete    Asphalt      Stone    Other  ____________________ 
 

Is there curbing along the lot frontage?        Yes       No      
 

If repaving, are you widening the driveway?  N/A   Yes       No            
 

Additional information: _____________________________________________________________________ 

Contractor or Person Responsible for Construction:                                    
            (Name, Address and Phone Number)  

    ______________________________________________ 
                                           
                 ______________________________________________  
                                              (Phone) 
 

 A site plan drawn to scale must accompany this application showing property lines and proposed driveway.  

        A site plan showing the driveway location has been included with this permit application. 

 Driveways must be 5’ feet from property lines and dimensioned on site plan. 

 Residential driveways require a minimum and maximum width of 10’ feet and 20’ feet, respectively.  

 Final inspection is required after final grading but before paving or concreting. 

 48 hours notice is required for all inspections by calling Kyle Kuester at 610-395-4892, ext. 126. 
 

Is owner the applicant?    Yes     No   If no, name of contractor?  _______________________________ 
 
______________________________    ______________________________    _______________________ 
             (Sign Your Name)        (Print Your Name)               (Date)                         

 

Revised 2/16 

     For Official Use ONLY          Permit Approved          Permit Denied 
 
     Date Inspected:   ____________________         Time:  ___________    Inspector:   _____________        
 
     Permit Conditions:                                                                                                                                                                                                                                
 

                                                                                                     
 

     Zoning Official:                 Date:                                             
      
 

Permit # _____________________ 

Date Granted  ________________ 


