
  

 

 

  

  

 

____________________________ ____________________________ ______________ 

Public Works Number: 

DW 
Department of Public Works 
Development Services 
200 East Santa Clara Street 
San Jose, California  95113 
(408) 535-3555 

APPLICATION FOR RESIDENTIAL DRIVEWAY / SIDEWALK PERMIT 
Applicant / Property Owner Phone Number Email Address 

Street Address City State Zip Code 

Contractor Performing Work Phone Number Email Address 

Street Address City State Zip Code 

State License Number City Business License number 

Site Information 
Street Address Assessor Parcel Number(s) 

Proposed Driveway / Sidewalk Information 

Is the proposed driveway / sidewalk for a single family detached residence?  Yes  /  No  (Circle one) 
If 'No', a driveway cannot be constructed using this permit.  Please see the instructional sheet for more information. 

This application is a request to: _____ Modify the width of an existing driveway 
(Check item(s) that apply) (i.e. widen or narrow an existing driveway) 

_____ Move an existing driveway to a new location 
(i.e. relocate driveway to new location and close old driveway) 

_____ Construct an additional (2nd) driveway 
(i.e. add 2nd driveway on side street for a corner lot house, 
or create half-circle driveway for midblock lot) 

_____ Construct a new driveway for this lot 
(i.e. this lot has no existing driveway at this time) 

_____ Construct new sidewalk where none exists now 

Attachments to be included with application 

  Attach sketch showing location of work.  Show property lines, street signs, hydrants, street lights,
  adjacent driveways, park strip, and street trees.
  Attach photograph(s) of frontage showing the items listed above. 

The owner should be aware of the City's Front Yard Paving Ordinance, which limits the amount of paving allowed 
in front yards. This permit shall not be construed as to allow any violation of any other City Ordinance. 

By signing below, I agree that the information provided is true and correct, and that my project will 
adhere to all matters of Chapter 13.08 of the San Jose Municipal Code. 

Applicant (Print) Signature Date 
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