
 

 
       VILLAGE OF SUMMIT DRIVEWAY PERMIT 

                CURB CUT PERMIT OR CULVERT INSTALLATION 
***NOTE:  ALLOW UP TO TWO DAYS FOR DPW REVIEW.   

   MUST HAVE PERMIT BEFORE STARTING WORK*** 

-  SHADED AREAS ARE FOR OFFICIAL USE - 

 
 R-O-W PERMIT FEE 

$50.00 
 
Payable to: Village of Summit 

PERMIT NUMBER:  ____________________________ 
 
DATE: ______________________________________ 
 
PERMIT FEE: ________________________________ 
 
TOTAL: _____________________________________ 
 
PER SECTION 24-31 VILLAGE CODE 

PERMIT EXPIRES IN 
 

____________DAYS 

WORK LOCATION: Address___________________________________  Lot No. ______________ 

 
PROPERTY OWNER’S NAME _________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________ 
 
PHONE NUMBER:  HOME ______________________  WORK ___________________ MOBILE ____________________  
 
E-MAIL ________________________________________________  FAX NO. ___________________________________ 

 
CONTRACTOR NAME________________________________________________________________________________ 
 
CONTACT PERSON _________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________ 
 
PHONE NUMBER:  HOME ______________________ WORK ____________________ MOBILE ____________________ 
 
E-MAIL _________________________________________________  FAX NO. __________________________________ 
 

DESCRIPTION OF WORK: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

LEAD PERSON NOTES:______________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

SEE ATTACHED FOR WORK REQUIREMENTS/SPECIAL PROVISIONS 


