SARATOGA

SPRINGS
PUBLIC WORKS

DRIVEWAY APPROACH PERMIT
Public Works Department
213 North 900 East
Saratoga Springs, UT 84045
Phone: (801) 766-6506
Fax: (801) 766-9872

**NOT REQUIRED IF WORK IS BEING DONE UNDER AN EXISTING BUILDING PERMIT**

Name of Applicant:

Applicant Contact: (phone) (email)

Project Address:

Proposed Construction Start Date Estimated Completion Date
Contractor Contact: (phone) (email)

Contractor Address:

Contractor License #

NOTE: CONSTRUCTION, REPLACEMENT OR REPARINS MUST BE STARTED
WITHIN SIXTY (60) CALENDAR DAYS OF ISSUANCE OF PERMIT. SIDEWALK
SHALL BE INSTALLED, REPLACED OR REPAIRED AND RE-OPENED TO
PEDESTRIAN TRAFFIC WITHIN TEN (10) CALENDAR DAYS OF CONCRETE
REMOVAL OR REPLACEMENT AT EACH REPAIR LOCATION.

Project Details (circle)

Work to be done:

Project Type: Non-Residential Circular Driveway?



Project Dimensions (ft.)

Please provide the following measurements using the reference diagram below.

A: B: C: D: R: Width of Lot:

Property Lines —»

L

i-q—,q—plq—a—#l: C

GRANTEE MUST NOTIFY THE ASSIGNED INSPECTOR 24 HOURS IN ADVANCE
BEFORE ANY WORK CAN PROCEED. CONTRACTOR SHALL HAVE THIS
APPROVED PERMIT ON JOB SITE AT ALL TIMES. FAILURE TO DO SO MAY
RESULT IN A CITATION.

PLEASE REFER TO THE CITY'S STANDARDS AND SPECIFICATIONS TO
ENSURE ALL CONSTRUCTION IS IN ACCORDANCE WITH CITY CODE.

SIGNATURE

Applicant Name: Date:

Applicant Signature:

CITY OFFICE USE ONLY

Application Date: Date Issued:
Permit #: Issued By:
Inspection Completed: By: Date:

To schedule an inspection, contact the Public Works Department at (801) 766-6506.
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