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Application for Driveway 
Approaches, Curbs, & Sidewalks 

Job Site Information and Location 

Project Type: Date: 

Address: 

Tax Map: Tax Lot(s): Lot Size: 

Owner 

Name: 

Address: 

Phone: Email: Cell: 

Contractor 

Business Name:     Contact Name: 

Address: 

CCB Lic.: Email: Phone: 

Office Use Only 
Pre-Paving Inspection Final Inspection 

Inspector: 
Date: 
         Acceptable 
         Non-Acceptable 

Inspector: 
Date: 
         Acceptable 
         Non-Acceptable 

TYPE OF WORK 
  New Driveway   Existing Driveway Repair/Upgrade   Existing Sidewalk Repair/Upgrade 
  New Sidewalk   New Curb   Existing Curb Repair/Upgrade 

Office Use Only 
Fee: 

Permit #: 

I acknowledge that I have read and understand the requirements outlined in this permit application. I agree to 
comply with all applicable state and local regulations, including the rules adopted by the Oregon Utility Notification 
Center (OAR 952-001-0010 through OAR 952-001-0090). I understand that a pre-paving inspection is required for 
any installation of concrete driveways, sidewalks, ramps or curbs that all work must meet the standards set forth by 
the City of Canby, including ADA compliance unless otherwise approved. I will contact 811 for utility line locates 
prior to beginning any excavation work and will follow approved engineered drawings. I agree to schedule 
inspections at least 24 hours in advance by calling 503-266-0798 or emailing Publicworks@canbyoregon.gov. I 
certify that the work described will be completed in accordance with the approved plans, specifications, and relevant 
codes.  

Print Name: 

Applicant’s Signature: Date: 

http://www.canbyoregon.gov/
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