
  

    

APPL. NO.   Applicant/Property Owner  

    LOCATION OF PROPOSED DRIVEWAY 

 Address    

    County______________________________________________ 

 Post Office Zip Code   

    Municipality__________________________________________ 

Phone  Fee Check No.   

    Route No._ __________________________________________ 

 E-mail  
Name of Nearest     

    
Intersection__________________________________________     

Application is made to  

❑ construct a  ❑ alter an 

new driveway existing driveway  
Date work scheduled to begin_ ____________________________ 

 
Date work scheduled to be completed____________________  

 
Distance to Nearest  
Intersection in Feet_____________________________________  

 
posted 
speed 
limit 

_______________ mph  
 

INDICATE NORTH 

 
 
 

USE ARROW  
CENTER LINE  

roadway 

 
 
 

EDGE OF PAVEMENT   
roadway 

sight 
distance 

 
________ ft  

sight 
distance  

Line 
of 

________ ft  area to be clear of  
 

Sight 
view obstructions  

    

   R 

1
0

 F
T

 

  
DRIVEWAY    

  RADIUS   

 
90o 

 
Of Sight 

 
Line 

 

R 
 

DRIVEWAY 

RADIUS 

 
_______ FT. 

Roadway sight distance measurements 

will be verified or completed by the 

Township. 

 
EDGE OF TRAVEL LANE  

radius (R) of both driveway curves 

must be at least five feet for cars 

 
 

 
_______ FT. 

    

Township Use Only Township Use Only 
    

       

Application Received        Site Reviewed On_____________________________________ 

By _______________________________        Comments  

Date _____________________________              

Notes: 
             

    DRIVEWAY   

SHOULDER 
 

(Fill in appropriate      width  ROADWAY  
         

             line) 

     _______ FT.    SLOPE  
(Fill in appropriate            

 

VEHICLE 
         slope) 

          

     

Description_ _____________ 
 

 

TURNAROUND 
     

 

driveway width 
 

    
S.R.____________________ 

 
    

must be at least 
 

    

Segment_ _______________ 
 

    10 feet for cars  

        Offset___________________  
        

Field Viewed By________________________________ 
Is any portion of the property reserved for a 

    

            SIGNATURE DATE 

person with a disability or a severely disabled veteran?   ❏     ❏ 
      

      

    YES     NO        
Under and subject to all the conditions, restrictions and regulations prescribed by Tyrone Township, Adams County, Pennsylvania. 

 
The applicant certifies that all statements contained herein are true and correct. 

 

By X______________________________________ _ _______________________ 
Signature(s) ate 

Tyrone Township 
Application for Minimum Use Driveway  
 
 
A Minimum Use Driveway Is A Residential Or Other Driveway  

Which Is Expected To Be Used By Not More Than 25 Vehicles Per Day  
 Township Use 
 


