
DRIVEWAY PERMIT:          CASS COUNTY ROAD COMMISSION PERMIT_____________________________

G  Residential                   PO BOX 68 DATE PAID __________________________
G   Commercial       340 N O’KEEFE STREET   AMOUNT____________________________
G   Field Entrance                   CASSOPOLIS, MICHIGAN 49031  RECEIPT # __________________________   

                               PHONE: 269-445-8611      FAX:  269-445-2376    www.casscoroad.com 

APPLICATION AND PERMIT TO CONSTRUCT, USE AND MAINTAIN A DRIVEWAY APPROACH TO A COUNTY ROAD

_____________________________________________________________ _________________________________________________________________

Applicant’s Name (Property Owner)                       Date Installer’s Name (Individual/Contractor) Date
______________________________________________________________ __________________________________________________________________

Mailing Address Mailing Address

__________________________________________________ _____________________________________________________

City State Zip City State Zip

__________________________________________________ _____________________________________________________

Applicant’s Signature Phone Number Contractor’s Signature Phone Number

The above named applicant hereby makes application for a permit to construct a driveway approach within the right-of-way of 

_____________________________________________________________ Road in  ___________________________ Township, Section _________, 

during a period beginning  ______________________________________________ and ending September 30  of the current year. th

________________________________________________________________________________________________________________________________________

(Location of property:  Give house number and street: in rural areas distances to the nearest intersection)

Surface of the proposed driveway ________________________________________   The location is:  Side of Road   N ___ S ___ E ___ W ___

Remarks_______________________________________________________________________________________________________________________________

The above stated intentions will be carried out in the manner applied for and in accordance with plans, specifications, map, and

statements filed with the County Road Commission as part of this application and if said permit is granted, the above named

applicant agrees to meet all requirements of the Board of County Road Commissioners Standard Specifications and Supplemental 

Specifications and conditions set forth on the next page of this application and permit.

Do Not Write Below This Line

FIELD INSPECTION REPORT Date: ________________________

Street Surface ____________________________  Curb___________  Ditch ____________  Obstructions _____________________

Culvert Required _______________  Diameter & Length ______________________  Curb Cut _________   Size ______________

Driveway Surface Proposed: _________________________________________________   Inspector:  ________________________  

Remarks ____________________________________________________________________________________________________ 

APPROVAL

A permit as required in the foregoing application subject to the conditions to which applicant therein agrees, is hereby granted for

the period as above as long as the driveway exists.

_________________________________________________________ ______________________________________________

Approved Approval Date


