All permits are subject to a 3-7 business day review period.

Please submit this form to:

[PTH City Clerk
Permit#: __ : ‘ 419 N Broadway
(Assigned by City of Abilene) Abilene, KS 67410

785-263-2550
shayla@abilenecityhall.com

* Kk * & *

KANSAS
APPLICATION FOR DRIVEWAY/CURB CUT PERMIT

Work shall not commence until an approved permit has been issued.
Permits will not be approved if any code violations are present on the property.

Class of Work: (checkall that apply)

[J Driveway J Curb Cut
Length of driveway opening: Length of Curb Cut opening:

District Type: (checkall that apply)
[J Residential [J Commercial J Industrial [J Historic District

Permit Fee: $25.00
Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a $3.95 processing
fee. All payments are non-refundable.

1-800-DIG-SAFE has been contacted: [0 YES [ NO

Site Plan (Required)
Please provide an aerial image of your property. You may obtain an aerial image from the Community Development
Department or access one from the Dickinson County Parcel Map at https://www.dkcoks.gov/dgis.

On the aerial image, please include the following site plan requirements:

e An outline of your entire property.

e Locations of all existing buildings.

e The proposed driveway location, including measurements:
o Distance from property lines.
o Distance from any buildings or structures.
o Dimensions of the new driveway

Property Site Address:

Property Owner Name:

Owner Phone & Email:

Contractor Name:

Contractor Address:

Contractor Phone & Email:

I certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply with all city-
adopted codes. | acknowledge that the city is not responsible for covenants, easements, or right-of-way related to this application.
| understand that questions regarding property lines or easements should be directed to a licensed surveyor.

O I acknowledge receipt of the City of Abilene standard specifications for ‘Driveway and alley entrance detail’ and ‘Curb Details’ and
agree to comply with all inspection requirements outlined.

Name Printed:

Signature: Date:

[ Builder/Contractor [ Agent for Contractor [ Owner [ Agent for Owner


mailto:kolson@abilenecityhall.com
https://www.dkcoks.gov/gis

Applicant Copy

Driveway Inspection Requirements:

e When: Pre-pour inspection — after forms are set, but before concrete is poured.
e Includes: Proper form placement, slope, and thickness according to city standards included in this handout.
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Applicant Copy
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Curb Inspection Requirements:

When: Pre-pour inspection — after forms are set, but before concrete is poured.

Includes: Proper form placement, slope, and thickness according to city standards included in this handout.
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