
EVANS COUNTY

DRIVEWAY APPLICATION
oll lields required

PRE.INSTA]IATION

Date:

Requesting Person (Print Name)

Phone Number of Requestor:

Eilling Address (Address, City, State, Zip):

Propeny Owner Name (lfdlfferentthan above)

Property/Physical Location

By signing this form I certify that I am authorized to request thi5 servic€ on the above stated property

Requestor Signature

Permit Fee s100.00
'Yout opplicotion will NOT be processed ,ntil Permit Fee is poid in full

permit Fee Received by: Date Recelved:

Code Depoftmenl wi emoil fo@ to the P|blic Works Dircctor

INSTALLATION INSTRUCTIONS

Coordinates of D location

Public works Signature: Date

Public Wotks Oirectot will emoilfom to the Requestot (emoilodd.essin top section)

l, the undeElgned, hereby aertify that the drlveway has been lnstalled ln a.cordance wlth the drlveway permlt
and the Georgla Department of Tra nspo rtatlon Road Safety Requlrements.

lnstaller/Owner Signature:

to lhe PublicWotks ohealot ot toods@evonsaounty

l, the undersigned, have lnspected the lnstalled driveway and hereby certify that the drlveway has been

lnstalled ln accordance wlth the drlveway permlt and the GeorSla Department of Tra nspo rtrtlon Road Safety

Requlrements.

Public Works Signature Date

Public wotks Dircctor willemoil to the Code En ment Admin Cle*

EmailAddress:

Detalled lnstallatlon lnstructions from Public Works Director:

INSTALIATION POST]NSTAI-tATIO$I CERTIFICATION IINSTAI-LER/OWN ER)

Oate:


