
   TOWN OF ALLENSTOWN 
Office of the Road Agent 
16 School Street, Allenstown, NH  03275 

Ron Pelissier, Road Agent 
603-485-4276 

Driveway Cut 
PERMIT 

 Issued To: ___________________________________________________ 

Mailing Address: ___________________________________________________ 

I (we) agree to construct the below referenced vehicular access way to my (our) property in 
accordance with the pertinent Town regulations and the dimensional restrictions of this permit as 
shown below: 

APPLICANT’S PROPERTY 

Abutter Proposed Driveway Abutter 

 Street 

 Street # & Name: ___________________________________________ 
 Map #_________   Lot # ________ . _______ 

NOT TO SCALE 
Fill in all blank spaces on diagram.   Dimensions shown must total actual street 
frontage of property.  

Property Owner Signature: _________________________________________________ 

Approved By: _______________________________________ ____________________ 
 DATE 

Feet    Feet 

Feet 

Driveway Permit Form 700-1
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