
DRIVEWAY PERMIT APPLICATION 

Application is hereby made by: ----------------------------------
Name of Property Owner 

Address City, State, Zip Phone No. 

for permission to construct driveway(s) on the right-of-way of ____________________ _ 
County Road N arne 

in accordance with the Dawson County Driveway Ordinance. 

This driveway(s) is proposed to serve: 0 Single-Family Residential 
0 Multi-Family Residential (submit plans) 
0 Commercial (submit plans) 
0 Industrial (submit plans) 

The driveway(s) will be located as described herein:-------------------------

Permit requested this ____ day of ____________ , 20 __ _ 

SPECIAL REQUIREMENTS: 

1. Driveway Pipe 

(as specified by Public Works Director) 

2. Existing surface flow to remain. Water cannot be 
diverted to county right-of-way. 

3. Mailboxes located on county rights-of-way must con­
form to USPS Regulations. 

4. All disturbed rights-of-way shall have grass replanted 
to county specifications. 

5. Other requirements: 

Maintenance of the Driveway(s) is the Responsibility of the 
property owner. 

Permits must be picked up by appointment ONLY. 

By:. _________________ _ 

Driveway Surface: 

Property Owner's Signature 

Please Print Name 

0 Gravel 
0 Asphalt 
0 Concrete 

Application 0 Approved 0 Denied 

This ____ day of ________ , 20 __ _ 

Engineering Staff 

Work shall be completed within one year of the date of 
approval of permit and must be inspected by the Planning 
Department and approved by the County Engineer upon 
completion. 
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