
LEWIS COUNTY HIGHWAY DEPARTMENT 
P: 315-376-5350 

John E. Reed 
Highway Superintendent 

johnreed@lewiscounty.ny.gov 

7361A East Road ● Lowville, NY 13367 ● 315-377-2000 ● lewiscountyny.gov

Lewis County is an equal opportunity provider and employer. Complaints of discrimination should be made known to the Lewis County Board of Legislators. 

Driveway Permit 

Date: _______________ 

Owner’s Name: ___________________________________________________________________ 

Mailing Address: __________________________________________________________________ 

Post Office & Zip Code: ____________________________________________________________ 

E-mail Address: ___________________________________________________________________

Telephone Number: ________________________________________________________________

County Road: ______________________________  County Road Number: ______________

Side of Highway (circle)  North  South  East  West

Location:   Reference to utility pole number or adjacent property owners or intersecting 
roads. 

___________________________________________________________________________ 

___________________________________________________________________________ 

Date when driveway is needed: __________________________________________________ 

************* Proposed driveway must be clearly staked for supervisor ************

Signature: 
____________________________________________________________________________ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦

Office Use:        Permit No: __________ 

Permit Approved:  Yes __________ No _________ 

Size, Length of Pipe: ______________________________________________________________ 

Ditch will be cleaned:   Yes _________      No _________      Date _______________ 

Signature of Supervisor: ___________________________________________________________ 

Date Notified: __________________________ 

Filed with Code Enforcement: Yes ________ No______ Date______________
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