
NORTH LEBANON TOWNSHIP 

APPLICATION FOR 

DRIVEWAY PERMIT 

DATE             PERMIT FEES 

ADDRESS OF PROPERTY 

OWNER’S NAME  

OWNER’S ADDRESS  

OWNER’S TELEPHONE NUMBER 

CONTRACTOR’S NAME  

CONTRACTOR’S ADDRESS  

APPLICANT SIGNATURE

DESCRIPTION OF WORK: (PLEASE CIRCLE)    PAVING     STONE     CONCRETE 

CURBED PROPERTY [      ]  UNCURBED PROPERTY [      ] 

IF CURBED, WILL CURBING BE DISTURBED?   [      ] YES [      ]  NO   

A SKETCH SHOWING LOT, LOCATION OF DWELLING/BUILDING TO BE ACCESSED BY THE 

DRIVEWAY AND/OR AREA TO BE RE-SURFACED MUST ACCOMPANY ALL APPLICATIONS FOR 

DRIVEWAY PERMITS. IF THE PROPERTY ABUTTS A STATE ROAD, THE PERMIT MUST BE 

OBTAINED THROUGH PennDOT. 

************************************************************************************************** 

CONTRACTORS CERTIFICATE OF INSURANCE ON FILE    [      ] YES    [      ] NEEDED

************************************************************************************************** 

RETURN APPLICATIONS TO NORTH LEBANON TOWNSHIP, 725 KIMMERLINGS ROAD, LEBANON, PA 

17046 OR FAX TO 717-273-7672.  PLEASE ALLOW THREE (3) WORKING DAYS FOR PROCESSING TIME. 

************************************************************************************************** 

ADDITIONAL REQUIREMENTS OR COMMENTS TO BE PLACED ON PERMIT:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

**PLEASE NOTE: APPLICATION MUST BE COMPLETED IN FULL BEFORE ISSUANCE OF PERMIT. 

NO WORK IS TO BE PERFORMED BEFORE PERMIT IS PAID AND PICKED UP.  24-HOUR NOTICE IS 

REQUIRED FOR DRIVEWAY INSPECTIONS. CALL 717-273-7132 FOR INSPECTION APPOINTMENT. 

*** NOTE: PERMITS ARE NOT TRANSFERABLE 

CONTACT NAME / NUMBER _____________________________________________________________________
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