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 (For Office Use Only) 

 
LENAWEE COUNTY ROAD COMMISSION 
APPLICATION FOR DRIVEWAY PERMIT 

Date:_______________________ 
 
Type of drive:   Single Residential ($50.00)   Field ($50.00) 
(Please check one)   Multiple Residential ($100.00)   Commercial ($100.00) 
 
Person applying for permit: (Please check one)   Owner  Contractor 
    
Where permit is to be mailed: 
 
Name: ____________________________________________________ Phone Number: __________________________________ 

Address: __________________________________________________ 

City: ____________________  State: _______  Zip Code: __________ 

Applicant’s Signature: _____________________________ 

To be installed by:       Contractor’s Phone Number: 
(Note: Certificate of liability insurance meeting all requirements specified in the Driveway Permit Application Packet is 
mandatory from contractors prior to issuance of permit.) 
 
Description of Drive Location:  (Please include lot number if new construction) 
Multiple residential and commercial drive applications must be submitted with construction plans or sketch.  (Showing 
driveway construction details and site drainage at road right of way.) 
 
Road Name:         Lot #: 
 
Located between what roads: 
 
Located on Which side of the road:  North  South         East          West 
 
Township:  ______________________________ 
 
LOCATION MUST BE STAKED PRIOR TO FOREMAN INSPECTION 
Driveway Permit Package must be given to applicant. 
 
Driveway is to be installed prior to start of construction and used as a construction drive.  Failure to comply with all 
provisions of permit will result in immediate revoking of permit and no further permits will be issued until violation is 
corrected.  Road signs on property may not be removed. NOTE: Permits are not refundable or transferable and are limited 
to one (1) year from the date of permit approval. 
(For office use only) 

Inspection Results 
 
Location Reviewed by:      Date of Review: 
 

 Approved  Disapproved   Size culvert required:  ___________________________ 
 

Foreman’s Comments:  _______________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 
 

FINAL INSPECTION:    Required   Not Required   Date Completed:________________________ 


