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YES SIZE: Size:

YES
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BY: TITLE: DATE: 

NO YES

BY: TITLE: DATE: 

7. Permit fee is $25

RESIDENTIAL DRIVEWAY PERMIT 

Township:

1180 N. Michigan Ave.

PO Box 790

Baldwin, MI 49304

Ph: 231-745-4666

DRIVEWAY LOCATION:

FINAL INSPECTION APPROVAL:

TO BE FILLED OUT BY THE LAKE COUNTY ROAD COMMISSION

Culvert Required: NO

Street Name or Address:

Directions to proposed driveway site:

NOProper sight distance:

Recommendation:

AUTHORIZED FOR CONSTRUCTION:

Applicant's Name: 

Signature

Fx: 231-745-6227

PERMIT REQUIREMENTS:

6. Permit is valid for 90 days.

5. Driveway surface shall be 4" of processed 22A gravel minimum.

1. A driveway shall be located so that there is no interference with the free movement of roadway traffic and sight distance will be 

assured at all times.

4. The driveway will be so constructed that no water will drain onto the county roadway. The Road Commission shall determine 

whether a drain structure (culvert) is required for any driveway installations and also the minimum diameter and length of the 

culvert that is needed for installation. The culvert installation is the responsibility of the permitee.

2. A driveway with turning radius shall be located entirely within the permitee's property lines. A driveway radius may be 

extended outside of that area only if the adjoining property owner gives written permission.

3. If a driveway is to be located adjacent to a roadway intersection, it shall be at least 66' from the intersection.

Permit #

Date

CALL MISS DIG                           

72 HOURS                      

BEFORE YOU DIG                           

1-800-482-7171 
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