
 

 

   DEPARTMENT OF PUBLIC WORKS 
  MUNICIPAL OFFICE BUILDING  

  127 Elm Street  MILLBURY, MA 01527-0632 

          Tel. 508-865-9143  Fax: 508-865-0843 

 

 
 

 

 

                     Town of Millbury / Driveway Permit 
Permit # Date: 

 

Fee: $50.00 Exp. Date: 

 

Applicant:___________________________________________________________  

 

Property Address: ____________________________________________________   

 

 Phone Number: _____________________________________________________    

 

       As the landowner/applicant, I agree to the following: 

 

1 To bear all costs of construction and materials, including drainage, necessary to complete the driveway to 

the Town of Millbury’s satisfaction. 

2 To hold harmless the Town of Millbury and it’s duly appointed agents and employees against any action to 

personal injury and/or property damage sustained by reasons of the exercise of this permit. 

3 That the driveway be constructed in the location and with the dimensions of the diagram on the back of this 

form. 

4 Private driveway connections, including structures such as culverts, remain the continuing responsibility of 

the landowner, even those located within the right of way. Water must be prevented from entering upon the 

roadway. 

5 Any necessary drainage pipe must be installed according to MHD Standards. 

6 A three (3) inch bituminous concrete apron must be installed from the edge of the roadway to the property 

line. 

7 Completed driveway must be inspected by the DPW prior to issuance of occupancy permit. 

8 Current tax status must be in good standing with the Town of Millbury. 

 

Applicant Signature:_______________________________________________________ 

 

Fee Paid: $50.00 Receipt #: Check #: 
 

At the proposed driveway location, flag or stake the entrance at the edge of road. 

 

For Official Use Only: 

Type of Road Town Maintained   Private  Other  

 

Construction New Construction  Modify/Resurface   

 

Approval______________________                          Date:______________________ 

 


