
APPLICATION FOR DRIVEWAY PERMIT 
(Private dwelling only) 

 
Date __________________________________ 
 

To: Highway Superintendent 
 Town of Becket 
 Highway Department 
 Lyman Street 
 Becket, MA  01223 
 
I __________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
  (full time residence mailing address) 
 
hereby request permission to construct a driveway to my property across town owned property exiting off 

____________________________________ Assessor Map No.________ Lot No.________ a Town accepted street/road.  I 

understand all costs of construction will be my responsibility.  No driveway construction on Town owned property may be 

started until driveway permit has been issued. 

 

The excavating contractor for my driveway construction will be: 

Name______________________________________________________________________________________________________ 

Street______________________________________________________________________________________________________ 

City/Town____________________________________________ State_________________ Zip_____________________________ 

Telephone_(   )_____________________________________ 

 

A stake, flag or other identifiable marker must indicate your requested placement.  Please indicate 

___________________________________________________________________________________________________________ 

A fee of fifty dollars ($50.00) in check or money order made payable to Town of Becket must accompany this application. 

       Signature of property owner 

       ___________________________________________________ 

       Day time telephone_(   )_______________________________ 



DATE______________ 
 
 

DEPARTMENT_______________________________ 
 

 
 
APPLICANT:_____________________________________________________________________________ 
 
 
 
OWNER: (IF DIFFERENT THAN APPLICANT)________________________________________________ 
 
 
 
PREVIOUS OWNER IF A RECENT PURCHASE:_______________________________________________ 
 
 
ASSESSOR MAP AND LOT NUMBER_______________________________________________________ 
 
 
STREET ADDRESS:_______________________________________________________________________ 
 
 

RESPONSE: 
 
 

APPLICANT NOT DELINQUENT:__________ OWNER NOT DELINQUENT__________ 
 
 
APPLICANT IS DELINQUENT:_____________ OWNER IS DELINQUENT:____________ 
 
 
 
 
This office will act within 7 days of your request. 
 
Respectfully, 
 
 
Kathleen Hayn Burtt 
Tax Collector 
 

PLEASE RETURN TO: 
 

TAX COLLECTOR 
557 MAIN STREET 
BECKET, MA  01223 

 


	Date __________________________________
	To: Highway Superintendent


