DRIVEWAY PERMIT APPLICATION

Application is hereby made, requesting permission to work within the county right-of-way limits by:

CHECK ONE
Name Driveway Construction Permit
OWNER OF PROPERTY

Preliminary Access Approval

Address (Land Split)
City STATE
ZIP PHONE ( ) EMAIL

INTENDED USEAGE OF REQUESTED DRIVEWAY:: (Please Check One)

Residence _Utility ___ Temporary Entrance
Multi Residential ___Agricultural ___Business
Field Drive ___Farm Drive _Land Split # of Tracts
Other :
LOCATION OF PROPERTY: Township Road Name
Nearest Intersection: Distance from that Intersection feet/mile(s) on
the (N, S, E, or W) side of the road.
The smart phone map coordinates are (LAT) and (LONG).

New House Number Requested House Number Previously Issued

House Number NOT requested

PLEASE NOTE: THE PROPOSED LOCATION MUST BE MARKED WITH TWO WHITE STAKES, STAKE THE
DRIVEWAY LOCATION INDICATING THE APPROXIMATE WIDTH. (30’ minimum)

USE WHITE ONLY............. THE USE OF ANY OTHER COLOR WILL NOT BE CONSIDERED FOR APPROVAL

I, the undersigned, have read in detail and clearly understand the Driveway and Roadside Pipe Policy of Hocking

County, Ohio. I, the undersigned also understand that the Hocking County Engineer assumes no responsibility or liability
for the work done under this permit, and that all work shall be done at no cost to the County. All work shall be done as
applicable, in accordance with the State of Ohio Department of Transportation Construction and Materials Specification,
the Ohio Manual of Uniform Traffic Control Devices, and any other supplemental or special provisions deemed necessary
or as stated on the permit as special provisions or conditions. The County Engineer reserves the right to order the
removal, reconstruction, relocation, or repair any or all work performed under a permit at the owner’s expense. The
County Engineer, or his representative, may revoke or annul any permit or halt work at any time for non-compliance or
non-performance of the conditions set forth in the application or permit. The County Engineer reserves the right to hire
an inspector to oversee the work.

| hereby agree to all terms, conditions and restrictions so far as they apply to the work to be done under the
permit as issued and general provisions listed in the Driveway and Roadside Policy.

SIGNATURE OF OWNER DATE
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