
TOWN OF LYSANDER 
8220 LOOP ROAD 

BALDWINSVILLE, NY 13027 
 
 
 

 
DRIVEWAY PERMIT APPLICATION FOR TOWN ROADWAYS 

 
(Please attach sketches and plans locating and dimensioning proposed driveway.) 

 
1.  Address of driveway to be installed___________________________________________________________ 

  
If for a new home in subdivision, tract and lot number___________________________________________ 

 
2. Applicant Name_________________________________________________________________________ 
 
3. Mailing Address (if different)_____________________________________________Phone #___________ 

 
4. Side of road – North_____ South _____ East _____ West_____ 

 
5. Proposed width of driveway in feet________________ 

 
6. Is there a roadside ditch present___________________ 

 
Note:  If culvert pipe is required, property owner or applicant will be required  
to purchase culvert pipe of the size, type and length (minimum of 40 feet)  
required by the Town Highway Superintendent, to be installed  
by the town at the owner’s expense. 
 
Fee - $12.00 per linear foot for driveway culverts ($480.00 minimum for 40 foot pipes) 
 installed by the Town Of Lysander, (this fee is in addition to cost of pipe.) 
 
This permit is applied for under the Town Of Lysander Highway Ordinance. 
 By signing, the applicant agrees to all of the regulations affecting the construction 
 and use of the driveway. 
 
 
     ___________________________________________ 
     Signature of applicant              Date 
 

-------------------------------------------------------------------------------------------------------------------------------------------- 
  FOR TOWN OF LYSANDER USE 
 
Sight distance  left____________________  Sight distance  right_________________________ 
 
Speed limit__________________________  Pipe size required___________________________ 
 
Other facilities required__________________________________________________________________ 
 
Reasons denied_________________________________________________________________________ 
 
Fee Charged__________________________ 
 
Date approved________________________  By:_______________________________________ 
    Lysander Highway Superintendent 
    Phone 635-5551 Fax 635-5608  
 


