
TOWN OF LYSANDER 
8220 LOOP ROAD 

BALDWINSVILLE, NY 13027 
 

DRIVEWAY PERMIT APPLICATION FOR TOWN ROADWAYS 

(Please attach plans showing the location and dimensions of the 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) ___________________________________________________________ 

4. Side of Road: North ____ South ____ East ____ West ____ 

5. Proposed width of driveway in feet ______________________________________________________ 

6. Contractor to be used for driveway installation  ____________________________________________ 

7.  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 20 feet, Maximum of 
40 feet) required by the Town Highway Superintendent, to be installed by a contractor 
approved by the highway superintendent at the owner’s expense. Driveway grades 
will provide positive drainage into the existing roadside drainage system. Driveway 
runoff will not be allowed to enter the roadway. Culverts will be inspected by the 
Town Highway Superintendent prior to backfill and after the driveway is completed. 

Fee – The fees for driveway permits will be $75 for a residential driveway and $100 for 
a commercial driveway. 

_____________________________________________________________________________________ 

For Town of Lysander Use 
 
Sight Distance Left _________________ _  Sight Distance Right  ______________________ 

Speed Limit  _______________________                            Required Pipe Size  _______________________ 

Other Facilities Required  ________________________________________________________________ 

Reasons Denied: _______________________________________________________________________ 

Fee Collected:  Yes _______  No _______                             Amount _______________________________ 

Date Approved _____________________     By  ___________________________________ 
        Lysander Highway Superintendent 
        Phone: 635-5551        Fax: 635-5608 


