
Application for 
Curb Cut Permit 

 3275 Central Blvd.,   Hudsonville,   Michigan   49426-1450,   616.669.0200  fax 616.669.2330 

A Curb Cut permit shall be obtained from the Zoning Director for any new driveway 
or creation of a new curb cut within the City of Hudsonville per Section 4.08.01 F of 
the City of Hudsonville Zoning Ordinance. All requirements for this permit 
may be found in Chapter 4 Article 8 of the City of Hudsonville Zoning Ordinance.

Application Number: CC        -

GENERAL INFORMATION: 

Date:     

Fee: $40 PPN: 

APPLICANT: 

Address:  

Telephone: Fax Number: 

OWNER OF PROPERTY (if different than applicant): 

Address:  

Fax Number: Telephone:   

ENGINEER INFORMATION: 

Name:  

Address:  

Telephone: Fax Number: 

Location of Property (address or parcel number): 
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DRIVEWAY DESIGN INFORMATION: 

Please provide a layout of the proposed driveway design including dimensions, relation to 
the lot, and all other drives serving the same lot.  Also provide the following 
dimensional information for the driveway design features: 

A. Intersecting Angle

B. Driveway Width

C. Entering Radius

D. Exiting Radius

If the driveway is for other than single-family or two-family residential purposes, are 
there other driveways or street intersections within 350 feet?        Yes     No   

If the driveway is to be used for single-family or two-family residential purposes, is it 
within 40 feet of a street intersection?         Yes             No   

Applicant’s Name (Please Print) Applicant’s Signature 

Date 

Approved:   

With Conditions: 

Denied:  

Reason for Denial: 

Date: 
Planning & Zoning Department 
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