FRAMINGHAM DEPARTMENT OF PUBLIC WORKS
APPLICATION FOR PUBLIC WAY ACCESS PERMIT

(aka Driveway Entrance Permit or Curb Cut Permit)

Date of Application:
Owner’'s Name:

Owner’s Address:

Owner’s Phone Number:

Owner’s emaiil;

Project Contact’s Name (if different from above):

Project Contact’s Phone Number:

Project Contact’s email:

Identify proposed NEW or MODIFICATION to EXISTING driveway:
NEW Public Way Access
MODIFICATION to EXISTING Public Way Access

Description of new or proposed changes to driveway (include sketch with application):

The Department of Public Works is entitled to rely on this representation as being the full and complete
statement of the owner/applicant. Therefore, the undersigned certifies that the information provided on
the plan and this application is a true and accurate representation of facts pertinent to the subject

parcel of land.

Signature of Owner/Applicant

Reference: City of Framingham General Ordinance, Article VI - Roads, Highways, Bridges, Rubbish Disposal,

Water and Sewer, Section 8 Public Way Access Permit.

Please return the completed application to:
Framingham Department of Public Works
Municipal Engineering
100 Western Avenue
Framingham, MA 01702
Telephone: 508-532-6010
DPWpermits@framinghamma.gov
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https://www.framinghamma.gov/242/General-Ordinances
https://www.framinghamma.gov/242/General-Ordinances

FRAMINGHAM DEPARTMENT OF PUBLIC WORKS
APPLICATION FOR PUBLIC WAY ACCESS PERMIT

PROVIDE SKETCH HERE OR ATTACH TO THE APPLICATION

The sketch must include the following:
= Street name and address
= Length and width of existing access within the public way, if applicable
= Length and width of proposed access or proposed modifications within the public way
=  Whether a sidewalk is present, and if present, if it is bituminous or cement concrete
= EXxisting or proposed obstructions within 10’ of proposed access (utility pole, hydrant, fence, etc.)
* Property lines relative to proposed work
= North arrow (approximate)

THE PROPOSED WORK MUST COMPLY WITH THE CITY OF FRAMINGHAM RULES & REGULATIONS, THE
AMERICAN DISABILITIES ACT AND THE DPW CONSTRUCTION STANDARDS.
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