
 

__________________________________________________________________________________________________ 

Last Updated: April 2025                                                                                             Page 1 of 1 

 

 

Paved Driveway Application 
Fee: $55 made payable to QAC County Commissioners 

 

Zoning: ________ 
 

Critical Area?   Yes   No Acreage: _________ 

Disturbance over 5,000 square feet requires an approved Sediment and Erosion 

Control Plan from the Soil Conservation District Office. (410) 758-1671 
 

 

Site Address: ____________________________________________________________________________________ 
 

Tax Account Number: ______________________________ 
 

Subdivision: __________________________________ 
 

Tax Map #: _____________ 
 

Block(s): _____________ Parcels(s): _____________ Lots(s): _____________ 

 
 

Property Owner’s Name: ___________________________________________________________________________ 
 

Property Owner’s Mailing Address:  __________________________________________________________________ 

Cell #: _____________________ 
 

Home #: ____________________ Email: ______________________________ 

 
 

Contractor’s Name: _________________________________________ 
 

License Number: ______________________ 
 

Company Name: __________________________________________________________________________________ 
 

Company’s Mailing Address: ________________________________________________________________________ 

Cell #: _____________________ 
 

Work #: _____________________ Email: ______________________________ 

 

Total Dimension of Driveway: _____________________ 
 

Total Square Footage of Driveway: ________________ 

Description of Work: 

 

 

 
 

 

Note: Please Read 

1. If your lot is in the Critical Area, a separate Lot Coverage Sheet will need to be completed. 

2. A site plan must be submitted showing the location and dimensions of the driveway. 

3. A County Zoning Inspector must inspect the driveway area and verify the dimensions and lot coverage (if applicable) 

before a permit is issued. 

4. Approval from State Highway Administration or County Roads Department for an Entrance Permit (if applicable). 
 

 

 

Signature: ______________________________________      Date: __________________________________________ 
                Property Owner or Authorized Agent     

 
Zoning Approval: ________________________________________ 
 

Date: _____________________________ 

Public Works Approval: ___________________________________ 
 

Date: _____________________________ 

SCS Approval: __________________________________________ 
 

Date: _____________________________ 

SHA Approval: __________________________________________ 
 

Date: _____________________________ 
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