
Foreman Permit Number Amount Paid Receipt Number Receptionist 
Initials 

Date Processed 

  $    
 

 Mail Completed Application       Pickup Completed Application   Email Completed Application 
 
 (For Office Use Only) 

 
LENAWEE COUNTY ROAD COMMISSION 
CONFIRMATION OF DRIVEWAY ACCESS 

 
 
 

FEE $50.00 
 

Date:_______________________ 
 
Person applying for Confirmation: (Please check one)   Owner  Interested Party 
    
Confirmation to be mailed:        Confirmation to be emailed:    
 
 
Name: ____________________________________________________ Phone Number: __________________________________ 

Address: __________________________________________________ 

City: ____________________  State: _______  Zip Code: __________ 

Applicant’s Signature: _____________________________ 

Email: __________________________________________ 

 
Description of Proposed Drive Location:  
 
Road Name:         Lot #: 
 
Located between what roads: 
 
Located on which side of the road:  North  South         East         West 
 
Township:  ______________________________ 
 
PROVIDE A SURVEY OR SKETCH OF AREA 
PROPERTY LINES MUST BE STAKED PRIOR TO INSPECTION BY AREA FOREMAN  
 
 

This document is NOT a DRIVEWAY PERMIT. This document is only intended to indicate that a safe driveway approach could 
be constructed based on current conditions with the noted improvements.  Drainage and other aspects will be addressed when a 
driveway permit is requested.  A driveway must be installed prior to the start of construction and used as the construction drive.  
Road signs on property may not be removed or relocated. 

(For office use only) 
Inspection Results 

 
Location Reviewed by:      Date of Review: 
 

 Approved  Disapproved   
 

Foreman’s Comments:  _______________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 


