
  TUSCOLA COUNTY ROAD COMMISSION
   Right - of - Way Permit Worksheet

DATE:_____________

Applicant/Property Owner: Contractor:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Applicant Signature Contractor Signature
Phone:  ______________________ Phone:  ____________________________

Project Locations:

___________________________________________________________________________________________________

___________________________________________________________________________________________________
BETWEEN

___________________________________________________________________________________________________
DISTANCE FROM

___________________________________________________________________________________________________

Township: ___________________________ Section: ____________________________________

TYPE OF WORK:

Driveway: Residential ______ Farm ______ Commercial ______

Special Use: Utility ______ Type ______

Misc.: ______
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

REVIEWER'S RECOMMENDATIONS:   _________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Reviewer's Signature: ________________________________________

Flagged: _________________

Office/all-staff/polices/permits/ROW Permit Form 6-1-16 updated
rev. 6-1-16


	Sheet1

