




3 FREEMAN STREET   | CLAXTON, GEORGIA 30417 | TELEPHONE: (912) 739-1141 | FAX: (912) 739-0111

WWW.EVANSCOUNTY.ORG

EVANS COUNTY
BOARD OF COMMISSIONERS

Driveway Permit Pre-Installation Application

Date: _______________

NAME OF PROPERTY AND/OR HOMEOWNER:

_____________________________________________________________________________

ADDRESS: ________________________________________________________

PHONE NUMBER: __________________________________________________

PHYSICAL LOCATION: _____________________________________________

MAILING ADDRESS: ______________________________________________

TO BE INSTALLED BY: _________________________________________

**PERMIT FEE: $100.00

**$100 Permit Fee due upon completion of application. Your application will not
be processed until Permit Fee is paid in full.

Property and/or Homeowner:   _______________________________
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WWW.EVANSCOUNTY.ORG

EVANS COUNTY
BOARD OF COMMISSIONERS

Driveway Post-Installation Certification

Date: ____________

Detailed Instructions of installation:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

***I, hereby certify that the driveway has been installed in accordance with the driveway
permit and the Georgia Department of Transportation Road Safety Requirements.

Contractor: ______________________________________________________
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