S e Driveway Approach Permit Permit No.
& AN Community Development/Planning Dept. Permit Fee $  25.00
401 N. Madison St., Spring Hill, KS 66083
.\ P (913) 592-3657  (913) 592-5040 FAX Approved By:
\\ \ /) planning@springhillks.gov @ www.springhillks.gov Date:
o 5

OWNER OF PROPERTY ZONING
PROPERTY ADDRESS County (circle one): Johnson or Miami
PHONE E-MAIL
Contractor Name:
Contractor Address: City: State: Zip:
Contractor Phone: Contractor E-mail:

Location of the proposed cut or excavation:

Purpose/Description of proposed work:

Estimated time to complete the work:

Approximate cost of project (labor and materials) $

Additional Information/Requirements:
Please call the Community Development Dept. at (913) 592-3657 to arrange for inspections.
= A minimum depth of six inches is required for poured concrete.
= Driveways must be at least two feet from the property lines.
= Driveways must pass a driveway approach inspection, which occurs before concrete is poured.

Applicant/Owner Signature Date

Staff Notes:

Please see the back of this application for more details regarding permit rules and regulations.

P:\PLANNING\FORMS - Planning Administration\Permit Applications & Handouts\Driveway Approach\Driveway Approach Permit.doc Revised 12.10.15
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