
        TOWN OF BEAVER COVE 

DRIVEWAY PERMIT 
Please fill out and return to office or fax 207 695-3778 

 

 

 

 

Property Owner 

Name__________________________________________________________________     

Property Owner 

Address________________________________________________________________ 

Applicant/Agent 

Name__________________________________________________________________ 

Applicant/Agents 

Address________________________________________________________________      

Owners Telephone 

Number________________________________________________________________

Directions to 

Property__________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_________________________________________________________________________                                                                      

911 location__________________________________________________________________________________         

Nearest Utility Pole________________________________

Constuction to begin_______________________________________________                           

Person completing the contruction of 

entrance________________________________________________________________                   

Contact Information for 

contractor_______________________________________________________________

Date received____________________________

Reviewed by________________________________________________________

Comments_________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


