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*Permit Fee $16 
*The acceptance of fee does not deem a permit approved.

Application For: 

Driveway Painting Permit 

This permit is granted for the purpose of painting a yellow “No Parking Zone” at the entrance to a home or business driveway. 

The Ashland Engineering Department (541-488-5347) must be contacted 48 hours prior to painting so that the layout can be 

marked by a City inspector. The area to be painted must be masked with a tape or a material to provide a sharp, even edge at the 

top and bottom of the curb and at each end of the stripe prior to painting. The masking material needs to be removed as soon as 

the paint has dried. The color must be one of the following yellow traffic paint: Rust-Oleum Professional High Performance 

Protective Enamel, Safety Yellow Gloss #7543838. Variation of the painted area size is subject to prior approval by the City 

inspector. Call 541-488-5347 after work is completed for a final inspection. See the reverse side for the Curb Painting Detail. 

Owner Information Applicant Information (if different) 

Owner’s Name ________________________________  Name _____________________________________ 

Mailing Address ________________________________  Mailing Address _____________________________ 

Phone Number ________________________________  Office / Cell Phone Number _________________________ 

 Applicant shall defend, indemnify and save City, its officers, agents, and employees harmless from any and all claims, actions, costs, 

judgments, damages or other expenses resulting from injury to any person (including injury resulting in death) or damage to property 

(including loss or destruction), of whatsoever nature arising out of or incident to the negligent activities covered under the terms of this 

Permit.   

Applicant Name ____________________   Applicant Signature _____________________________ Date  _______________ 

Site Information 

Site Address ________________________________________ 

Assessor’s Map & Tax Lot _____________________________ 

Block (between X & Y Streets) _________________________ 

Estimated Start Date/Time_____________________________      

For Staff Use Only 
Received by: ______________________ 

Inspector Comments 

Layout Complete 

Final Inspection 

Additional Conditions of Approval: 

Applicant Email _______________________________________________________________________
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