
Town of Casey Driveway and Highway Access Permit
Name @ Address of Applicant
 
 
 Highway Accessing: _______________

__________________________
 
 
 Phone #: ________________________

__________________________
 
 
 Fire Number: _____________________

__________________________
 
 
 Permit Number: ___________________

Land Description : (fill in all that apply)

Section ___________
 Township 40 North, Range 13 West

Gov. Lot # _________
 ____________ 1/4
   ____________ 1/4     Lot: __________


Volume:  __________
 Page___________
   Map # __________    Parcel #  ______

Description of proposed work, special restrictions, other details:

Issuance of this permit shall not be construed as a waiver of the applicantʼs obligation to 
comply with any more restrictions/requirements imposed by local ordinances and zoning.

The applicant acknowledges that he has read the Conditions of Issuances attached to this 
application and agrees to comply with all restrictions and conditions. The Town of Casey 
Board reserves the right to remove the access driveway at the ownerʼs expense in case of 
failure to comply

_______________________________
 
 ________________________________
Signature of Applicant
 
 
 
 Date

_______________________________
 
 ________________________________
Approved by Town Official
 
 
 
 Date


