
            FREDERICK COUNTY SANITARY DISTRICT OF 
SHAWNEELAND 

50 Tomahawk Trail 
Winchester, Va. 22602 

(540) 877-1035 
 

DRIVEWAY PERMIT APPLICATION 
A non-refundable application fee of $45.00 is charged for each permit application 

  
Please make checks payable to: Frederick County Sanitary District- 

(NO CASH ACCEPTED-NO EXCEPTIONS) 
 

Penalty for failing to secure a permit is $100.00 plus cost to remove unapproved driveway. 
 
 

 
APPLICATION DATE: _______________________ 

 
SITE INFORMATION 
 
 
OWNER’S NAME: _________________________________________________  
 
ADDRESS: ____________________________________________________________________________ 
 
CITY: ________________________________ STATE: __________________ ZIP:__________________ 
 
PHONE: ______________________________ E-MAILADDRESS: _______________________________ 
 
24- HOUR CONTACT PHONE NUMBER: __________________________________________________ 
 
LOT: _____________SECTION: ____________________ STREET NAME: _______________________ 
 
TAX MAP I.D. #: _____________________________________________ 
 
APPLICANT : __________________________________________ 
                                      (PRINT NAME) 
 
SIGNATURE OF APPLICANT: _________________________________________________ 
                                                      
 
OFFICE USE ONLY 
 
AGREEMENT IN LIEU OF FORM COMPLETED: YES _______ NO: ________  
(RESIDENTIAL LAND DISTURBANCE) 
 
PERMIT NUMBER:__________                           DATE ISSUED: ________________________   
 
PERMIT FEE:__________________________       PENALTY FEE:________________________ 
 
CHECK#_________________________________ DATE: ____________________________________ 
 
INSPECTED BY: __________________________ DATE: ____________________________________ 
 
APPROVED BY: __________________________ DATE: ____________________________________ 
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