
Permit for Driveway Access to Town Road 

 

Applicant Name: ______________________________________________________ 

Mailing Address: ______________________________________________________ 

                               ______________________________________________________ 

Phone Number:   ______________________________________________________ 

Email Address:     ______________________________________________________ 

 

Property Owner Name: _________________________________________________ 

Mailing Address:  ______________________________________________________ 

                                ______________________________________________________ 

Phone Number:    ______________________________________________________ 

Email Address:      ______________________________________________________ 

 

Driveway Location 

Road Name:    _________________________________________________________ 

Property Description:  _____1/4  _____1/4 Sec._____, T_____N, R_____E 

Location: _________ side of the road, ______miles/feet, ______ of _________________ 

 

Reason for driveway 

Residential Access ________ 

Commercial Access _______ 

Field/Forest Access _______ 

Temporary Access  _______ 

 

Culvert Required:  _____ yes  _____ no  If yes, Diameter _________  Length __________ 

Material ____________________________  Other _______________________________ 

 



 

Please attach the following (may use space below):  Sketch map of the project, Plat map indicating 

location, and any other documentation necessary. 

 

_____________________________________________                   _________________________ 

Signature of Applicant                                                                               Date 

Approved By: 

 

_____________________________________________                  __________________________ 

Town Chair                                                                                                  Date 

 


