
 

 

 
 

___ Village Street,   ___ Erie County,  ___ NY State 

County and State streets will require an additional permit if working within the right of way 

Erie County at www.erie.gov or 716-858-8300   NY State at www.nysdot.gov or (716) 649-2157 

 

___ Approved as Submitted ___ Needs Revisions (See Comments) 

 

Comments:______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
Driveway Permit Application 

(716) 592-4936 EXT 1589 

This application is for residents, businesses, and industries within the Village of Springville                    

that are proposing to replace or construct asphalt or concrete driveways and aprons.(Please 

Print Clearly) 

 
Property Address__________________________________________Email:_________________________________ 

 

Property Owner's Name: ___________________________________________________________ 

 

Address if different than above: ________________________________________________________ 

 

City/ State/Zip: __________________________________________________________________ 

 

Phone Number: ________________________ Cell Phone Number: __________________________ 

 

Signature: _________________________________________ Date: ________________________ 

 
Description of work being performed: 

 Replacement of existing. No change in size or location. 

 Adding additional surface. Layout must be supplied, preferred on a survey. 

 New driveway. New Location. Additional curb cuts. Notations must be shown on a survey of the property and physical 

location staked. 

 Other: ________________________________________________________________________ 

 

Contractor Information 

 

Company Name: __________________________________________________________ 

Contact: _________________________________________________________________ 

Address: _________________________________________________ 

 

City/State/Zip: _____________________________________________ 

 

Phone Number: ____________________ Cell Phone Number: ______________________            Official Use Only 
 

DPW: ____________________________________________________ Date: __________________________ 

 

Permit Number: _________________________ Date Issued: ______________________ Completed: _______________ 

 

 

 

http://www.erie.gov/
http://www.nysdot.gov/

