
 

TOWN OF BROOKFIELD                            
                                                                                   Highway Department                                          PERMIT#_____________ 

56 Mill St. Brookfield, MA 01506 
 

Driveway Permit Application 

 

Property Address: ___________________________________________________________________________________ 

911 Property Address (If different): _____________________________________________________________________ 

Name of Applicant: _______________________________________ Phone:_____________________________________ 

Mailing Address: ________________________________________ Email: ______________________________________ 

Name of Property Owner: _______________________________________ Phone: _______________________________ 

 
I agree to furnish the Town the amount of security deposit or fee required and that I am familiar with and will abide by the 

regulations for permits as outlined in the Town of Brookfield’s Driveway Permit Regulations.  
 
 

Applicant Signature: __________________________________ Date: ______________________ 

Please make checks payable to the “Town of Brookfield” 

All applications for a driveway permit must be secured by a security deposit, in an amount determined by the Highway 
Department Superintendent (the “Security funds”). That amount will be between $1,500-$2,500, for single curb cuts, 
depending upon various factors such as the location of the driveway, conditions at the site, whether a culvert is required, 
or other similar factors. Where there is more than one curb cut requested, the security fund amount will be multiplied by 
the number of curb cuts. In addition, a $25.00 non-refundable permit fee must be submitted with this application. 

Permit Fee:  $25.00                                   Check #: ___________ 
          
 
Security Deposit: $__________                Check #: ___________ 
 
 
                                  _______________________________  ________________ 
                                    Signature, Highway Superintendent               Date 
 
 
OFFICE USE ONLY  
FINAL INSPECTION: 

Please contact the Highway Department for final inspection highway@brookfieldma.us or 508-867-8357 

 
 
___________________________________  ____________ 
Signature of Highway Superintendent  Date  
 
 
Comments: ___________________________________________________________________________________ 
 
Refund amount: _______________ Refund Date: ___________ 


