
CITY OF WHITE OAK
DRIVEWAY PERMIT

PERMIT NUMBER__________________

DATE_______________________

HOME OWNER’S NAME_______________________________________

STREET ADDRESS____________________________________________

APPLICATION MUST BE FILED 24 HOURS BEFORE PERMIT CAN BE GRANTED.
APPLICATION IS HEREBY MADE FOR A PERMIT TO CONSTRUCT A DRIVEWAY AT THE
ABOVE ADDRESS ONLY.

CEMENT CONTRACTOR_______________________________________

CONTRACTOR’S MAILING ADDRESS___________________________

CONTRACTOR’S PHONE NUMBER______________________________

VALUE OF JOB________________________________________________

CEMENT CONTRACTOR IS BONDED WITH THE CITY OF WHITE OAK    YES / NO


	PERMIT NUMBER__________________

