
 
 

 

 

 

 
 

 

 

 

      Permit No.______________ 
 

APPLICATION FOR 

ACCESS DRIVEWAY PERMIT 

 
Date____ _______ 

 

 

Application’s Name _ ________________________________________________________ 

 

Mailing Address _ ___________________________________________________________ 

 

City and Zip Code _ __________________________________________________________ 

 

Telephone No. and Area Code ____________________________ 

 

County Road No. ___________  Precinct No. ______ ______  

 

Type of Driveway:     Location:    

_____ Private            ______ City Limits 

_____ Business          ______ Rural  

_____ Stakes 30’ Apart    ______ Flagged & Signed 

  

_______________________               _____________________________ 
        Area Engineer   

 

  Physical address where culvert will be installed: 

_________________________________ ____________________________________________ 
                                                   

 

 
  

 

To be filled completed Commissioners’ Office 

 
    Diameter of Pipe ___________                                                                         

                                                          Length of Pipe _____________                                      

    Type of Pipe _______________ 
   

 

Completed By _________________________________________________________________ 


