Office Use Only

This permit is good for 6 months from Date of AppliC§ti0n
date of application. If all requirements Date of Deposit

. Date of Pipe Delivery
that were specified are not met your Date of Completion
deposit will be forfeited at that time. Deposit Returned

ACCESS PERMIT APPLICATION

Name of Property Owner:

Address:

Mailing City State Zip

Phone No. Cell Phone No.

Proposed Access Point:

Located on along the line of the
(Co.Rd. or CSAH No.)
% of Section in Township,
on the side of the road.
For: Farmstead Field Residential Small Parcel

County policy will not allow more than one farmstead entrance and one field entrance per half mile of road per
property owner, or two field entrances per half mile per property owner. (Not to exceed two per half mile.)

County policy will not allow more than one residential entrance or small parcel entrance per owner per parcel.
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Statement:

The access for which | am applying meets County policy. | understand that | must construct the approach from
clean fill material, and that if the County Engineer so determines, | will furnish a culvert of suitable size and
capacity. The deposit must be in the form of a check (personal/cashiers/certified) at the Engineer’s Office.

| further understand that the County will furnish 10 cubic yards of Aggregate Surfacing Material upon notification
that the approach is satisfactorily completed, at no expense to me.

Date Signature of Applicant

Permission is hereby granted to construct this approach as herein specified and agreed upon by the applicant.

Date County Engineer
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