
TOWN OF CHELSEA, VERMONT 

APPLICATION FOR ACCESS TO A TOWN HIGHWAY 

( Curb Cut) 

 
Permit # 

 

 

AC20- 

 

- .                   Road Frontage of Parcel ___________Ft 

Parcel ID Number 

 

Town Road Name_____________________________ Town Highway #_________ 

 

Owner of Property_________________________________ - -  
                                                                                                  Phone Number (daytime) 

Mailing Address   _________________________________     

                             _________________________________ 

Street Address of Property________________________________________________ 

Applicant Name (if not same as Owner)_____________________________________________ 

Address_______________________________________________________________ 

 

Proposed use of access (Check as many as apply) 

 

     ( ) Agricultural     ( ) Residential     ( ) Commercial     ( ) Development Road 

     ( ) Alteration        ( ) Relocation      ( ) Change of Use 

 
 

 

 

The undersigned requests an Access Permit in accordance with Vermont Department of Highways Standards to 

serve the Applicant/Owner’s property located on the ___________ side of Town Highway #_______.  The 

proposed access will be located approximately ________ft/miles from the intersection of said Town Highway 

and ____________________ Road. 

 

The Applicant/Owner agrees to maintain said access and adhere to the directions, restrictions and conditions 

forming a part of this permit. 

 

On the back of this sheet or on a separate sheet, please prepare a sketch of the parcel and the road frontage 

indicating the location of the proposed driveway access, other existing accesses, the Town Highway, 

drainage/ditches, trees, building, etc. 

 

I represent that the information contained in this application is true and that I am authorized to file this 

application. 

 

                 ____________________________________________________________________ 
                 Owner(s) Signature                                                                                                                   Date 

                ____________________________________________________________________  
                 Applicant(s) Signature                                                                                                              Date 

Revised 6/11 



 
 

 

 
 

TOWN OF CHELSEA, VERMONT 

 

HIGHWAY ACCESS PERMIT 
(CURB CUT) 

 

 

PERMIT NUMBER: ______________   DATE OF ISSUE:_________________ 

 

PROPERTY OWNER: ______________________________________________ 

 

APPLICANT: _____________________________________________________ 
( If other than owner) 

 

TOWN ROAD NAME & #:___________________________ 

PARCEL ID #:_____________________________________ 

 

APPROVED FOR: _________________________________ 
(Type of Use) 

 

Permission to do the work described on Application Number_________, dated ______________, for access to a 

Town Highway is hereby granted, in accordance with Title 19, Section 1111, V.S.A. relative to all highways 

with the control and jurisdiction of the Town of Chelsea. The issuance of this permit does not release the 

applicant from any requirements of statutes, ordinances, rules and regulations administered by other 

governmental agencies.  The permit will be effective upon compliance with such of the requirements as are 

applicable and continue in effect for as long as the present land use continues.  Any change from the present 

land use will require a new permit.  This permit is issued subject to the directions, restrictions, and conditions 

contained herein and on the reverse side of this form and any attachments hereto, and covers only the work 

described in this application, and then only when the work is performed as directed.  Violations are subject to 

the penalties set forth in Title 19, Section 1111 V.S.A. of fines of not less than $100 or more than $10,000 for 

each violation. 

 

Directions, Restrictions, and Conditions:______________________________________________________ 

_______________________________________________________________________________________ 

__________________________________________________________________________ 

 

Dated at Chelsea, this ______ day of ________________, 20___. 

 

      ____________________________  _________ 

       Town Authorized Agent               Title 

 

                                                             ____________________________   _________ 

                                                                        Town Authorized Agent               Title 


