
Permit # _______________               TOWN OF LONDONDERRY  ACCESS                         11/12/2003
APPLICATION FEE - $5.00               PERMIT AND 9-1-1 APPLICATION                FORM  100-B

    ______________________________               __________________ ____________________
           Applicant or Applicant’s Agent      Title         Phone

SEE REVERSE SIDE

1

Applicant’s Name: _______________________________Phone: ___________________Date: _____________

Mailing Address: ___________________________________________________________________________

The undersigned requests an access permit to allow _____________________________ to construct an

access in accordance with Vermont Department of Highways Standards to serve the applicant’s property,

known as __________________________________ located on the _______________ side of Town Highway

Number ________ with the local road name of ___________________________________________________.

The proposed access will be located (distance)____________________________ from the intersection of this

road with _______________________________ road. The applicant and their successors agrees to maintain

said access in a manner compliant with issuance and adhere to the directions, restrictions, and conditions

forming part of this permit. Please include a sketch of Town Road and dimensions indicating where access will

be located. Upon completing access connection to Town Road applicant must notify the Select Board for a

final inspection and approval.

NOTICE
This permit is issued in accordance with Title 19, Section 43, V.S.A. relative to all highways within the control and jurisdiction
of the Town of Londonderry. The issuance of this permit does not release the applicant from any requirements of statutes,
ordinances, rules and regulations administered by other Governmental agencies. The permit will be effective upon compliance
with such of these requirements as are applicable and continue in effect for as long as the present land use continues. Any
change from the present land use will require a new permit. This permit is issued subject to the directions, restrictions and
conditions contained herein and on the reverse side of this form and any attachments hereto, and covers only the work
described in this application, and then only when the work is performed as directed. Violations are subject to the penalties set
forth in Title 19, Section 43, V.S.A. of fines of not less than $100. Nor more than $10,000. for each violation.

******************************************************************************************
Sketch Area
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For town use only

CULVERT:      Y    N           CULVERT DIAMETER _______________        CULVERT LENGTH ____________________

CULVERT DISTANCE FROM CENTER OF TOWN ROAD: ____________     AMOUNT OF CULVERT COVER: __________

FLUSH CULVERT HEADERS REQUIRED:      Y     N
---------------------------------------------------------------------------------------------------------------------------------------------------------------
DITCH  WORK  FOR PROPER DRAINAGE:     Y     N

DITCHING DISTANCE:        N  S  E  W  SIDE OF DRIVE: ________________________________________________________

DITCHING DISTANCE         N  S  E  W  SIDE OF DRIVE: ________________________________________________________
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
ACCESS APPROACH WIDTH: _______________________________________________________________________________

REVERSE PITCH FROM ROAD- _” PER FOOT  MIN:    Y     N        DISTANCE  FROM TRAVEL LANE: ________________
----------------------------------------------------------------------------------------------------------------------------------------------------------------
CUT FOR LINE OF SITE:       Y     N

CUT DISTANCE FROM CENTER OF TOWN ROAD:    N  S  E  W  SIDE: ____________________________________________

CUT DISTANCE FROM CENTER OF TOWN ROAD:    N  S  E  W  SIDE: ____________________________________________

CUT DISTANCE PARALLEL TO TOWN ROAD:    N  S  E  W  SIDE: _______________________________________________

CUT DISTANCE PARALLEL TO TOWN ROAD:    N  S  E  W  SIDE:  ______________________________________________

Directions, Restrictions, Conditions: _____________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

9-1-1 LOCATABLE ADDRESS  ________________________________________________________________________________

Dated at Londonderry Vermont this ________ day of _________________________, 20_________

______________________ _________________________ _______________________                    
Selectboard Selectboard  Selectboard

____________________________ ______________________________              PERMIT #  __________________
Selectboard Selectboard

FINAL INSPECTION DATE: ____________________________          INSPECTED BY: __________________________________

APPROVED:    Y     N

COMMENTS: _______________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


