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TO W N  O f  CA R Y

RESIDENTIAL  
DRIVEWAY / CURB CUT 

APPLICATION FOR PERMIT 

Application/Permit # ______ - ______________ 

Please complete this form to request a Town of Cary driveway / curb cut permit when modifying an existing driveway or 
requesting an additional driveway.  Please call Engineering Field Services at (919) 462-3832 prior to starting work. 

TO W N  O f  CA R Y

Inspections & Permits Department 

316 North Academy Street 

Cary, NC 27513 

(919) 469-4046  Fax: (919) 462-3840 

Email: BuildingSafety@townofcary.org 
www.townofcary.org 

PROPERTY INFORMATION 

Project Address ______________________________________ City ____________________________ Zip _________ 

Subdivision __________________________________________Lot No. _________   County:        Wake        Chatham 

Property Owner _____________________________________________   Primary Phone __________________ 

Address _____________________________________   Suite ______    Secondary Phone _________________ 

City ___________________________ State _______   Zip ________  Owner Email ___________________________ 

Contractor_________________________________________                Primary Phone ___________________ 

Address _____________________________________ Suite ______ Secondary Phone _________________ 

City ___________________________ State _______ Zip ________ Fax Number ______________________ 

Project Contact Person ________________________________ Email _______________________________________ 

SCOPE OF WORK 

Description of work:  ______________________________________________________________________________ 

________________________________________________________________________________________________ 

Must meet Town of Cary driveway apron standards as shown on reverse.  Residential driveways shall be located a 
minimum of 10’ from the point of tangency of curb radii of street intersections. 

Show proposed sketch below or attach drawing: 

TOWN OF CARY APPROVALS (To be completed by Town staff) 

Notes: __________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 Application reviewed by _______________________________________________ Date _____________   

mking
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