
CADDO PARISH

DRIVEWAY PERMIT
(REQUIRED BY ORDINANCE)

 

DATE: ________________________ PERMIT No. ________________________

ISSUED BY: ______________________________________________________

Applicant: ________________________________________________________

Mailing Address: ___________________________________________________

Telephone Number: _________________________________________________

Location of driveway requested: _______________________________________

________________________________________________________________

________________________________________________________________

Type of driveway:  (    ) Residence (    ) Commercial

Number of driveways requested: _____________

Width of driveway: ______________ feet

The surfacing of the proposed driveway is to be : (circle one)

Dirt Gravel Concrete Other ____________________

The provisions of the PERMIT are hereby agreed to and accepted this _____ day of
____________ 19____.

 

Signed:_______________________________

The cost of this PERMIT is ________________ and has been paid by the applicant.
 (     ) Check (#                  )        (     ) Cash

Location inspected: Date: ________________ By: ________________________

Installation inspected: Date: _______________By: ________________________

Approved:  (     ) Yes (     ) No

Comments/ Special instructions:
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