
TOWNSHIP OF FERGUSON 
3147 Research Drive • State College, PA  16801
Telephone (814) 238-4651 • Fax (814) 238-3454
www.twp.ferguson.pa.us

DRIVEWAY PERMIT APPLICATION

Applicant's Name:

Applicant's Address:

Telephone Number:

Owner's Name:

Owner's Address:

Location (address) of Driveway Entrance: Tax Parcel #:

Name of Contractor: New Driveway
A current Certificate of Insurance (COI) that meets Township COI requirements Existing Driveway
must be provided for Contractor working on the driveway.

COMPLETE BELOW AND ATTACH SKETCH THAT DEPICTS WORK TO BE PERFORMED:

Driveway enters onto __________________________ (Road Name)

Nearest Intersection = ____________ Ft. ( Left  or  Right )

Name of nearest Intersection = ______________________

Sight Distance Left Sight Distance Right

10 ft

Distance to Left Distance to Right
Property Line Property Line
= _________ Ft. = _________ Ft.

( 2 Ft. min.) ( 2 Ft. min.)
Driveway Width
= _________ Ft.

Sight Distance: Left = Right = (Length, in feet, of continuous distance that is
clear of view obstructions)

For the purpose of measuring sight distance, the drivers' eye height shall be 3.5 feet above the proposed
driveway and 10 feet back from the edge of the public travel lane.  The approaching vehicle's height shall be
3.5 feet above the public roadway surface.  Measure distance from centerline of proposed driveway.

Notes:
1) Driveway connection to existing roadway shall meet Ferguson Township's Driveway Entrance Requirements.
2) Driveway shall meet the requirements of Ferguson Township's Zoning Ordinance Chapter 27, Section 808

and Subdivision Ordinance Chapter 22, Section 502.
3) Driveway shall be constructed Ferguson Township's Street and Sidewalk Ordinance, Chapter 21, Appendix A,

Part III, Construction Guidelines for Driveway Entrances.
4) Applicant shall be responsible for traffic control in accordance with PennDOT Publication 213.

Signature of Applicant: Date:
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