
PERMIT FOR ACCESS DRIVEWAY TO TOWN ROAD 

INSTALLATION OF DRIVEWAY BY:   APPLICANT       LAND OWNER 

NAME AND ADDRESS OF APPLICANT 
 
 
 
 
 
DAYTIME TELEPHONE NUMBER 
 
 

HIGHWAY COUNTY 

TYPE OF DRIVEWAY 
 
 

PROPOSED LAND USE COMPLETION DATE 

LOCATION OF DRIVEWAY: 

_______SIDE OF THE HIGHWAY______MILES______OF_________________SECTION____TOWNSHIP____RANGE____ 

SKETCH PROPOSED WORK INCLUDING SPECIAL RESTRICTIONS, INTERSECTION CLEARANCES AND OTHER 
DETAILS.  PROPOSED DRIVEWAY LOCATION MUST BE MARKED WITH RIBBON OR LATHE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any driveways shall be constructed in accordance with all requirements and any special conditions stated herein.  The maintenance 

of driveways shall be the responsibility of the applicant. 

Issuance of this permit shall not be construed as a waiver of the applicant’s obligation to comply with any more restrictive 

requirements imposed by local ordinances. 

SIGNATURE OF APPLICANT___________________________________________DATE____________________ 

*DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY* 

REQUIRED DRAINAGE STRUCTURE 
 
 

IF NO DRAINAGE STRUCTURE, STATE WHY 

CONSTRUCTION APPROVED 
 
 

DATE 

 


