SPOKANE COUNTY PUBLIC WORKS
Approach Permit Application

| 1026 W Broadway Ave | Spokane, WA 99260 | (509) 477 7151
publicworkspermits@spokanecounty.org

Spokane County
Public Works APPLICANT INFORMATION
APPLICANT NAME MAILING ADDRESS PHONE NUMBER
1.
EMAIL ADDRESS 2.

PROPERTY OWNER NAME (If different from applicant)

PROPERTY OWNER MAILING ADDRESS

PROPERTY OWNER PHONE NUMBER

PROPERTY OWNER EMAIL ADDRESS

CONTRACTOR NAME CONTRACTOR PHONE NUMBER
1.
CONTRACTOR EMAIL ADDRESS 2.

CONTRACTOR LICENSE NUMBER

DISCLAIMER

Applicant agrees to perform the work in strict compliance with the current version of the Pavement Cut Policy for Spokane County. It is further agreed that if
any part of this installation interferes with the future use of the roadway by the general public, it must be removed or relocated as designated by the
County Engineer at the expense of the applicant or his successor in interest. Traffic control signing and devices shall be furnished by Permittee in strict

conformance with "Manual on Uniform Traffic Control Devices"

SIGNATURE:

DATE:

Please Provide any current or pending building permitting application numbers

Permit #

APPROACH INFORMATION

HOW MANY PARCELS/ADDRESSES WILL THE APPROACH
SERVE? Provide parcel number (s) below.

APPROACH INSTALLATION INFORMATION

ONE (1) SINGLE FAMILY RESIDENCE

TWO (2) SINGLE FAMILY RESIDENCES

THREE (3) SINGLE FAMILY RESIDENCES

NEW INSTALLATION

2\D APPROACH INSTALLATION

MODIFY PRE-EXISTING APPROACH

1. 2. CHANGE LOCATION OF PRE-EXISTING APPROACH
3. CONSTRUCT FOR PRIVATE RD
APPROACH TYPE ASPHALT [___|CONCRETE[ | GRAVEL |
CURB TYPE ASPHALT TAPERED CURB[__|CURB TO BE CUT[___|DROPISIN[__] NO CURB[ |
ROLLED CURB [__|
SITE INFORMATION
PARCEL NUMBER SITE ADDRESS PLEASE PROVIDE THE NAME OF THE COUNTY ROAD/STREET/AVE/LANE THE

APPROACH WILL CONNECT TO

WHICH SIDE OF THE ROAD? NORTH| [SOUTH [

[EAST._JWEST[ ]

PLEASE PROVIDE THE NAME OF THE NEARSEST CROSS STREET OR INTERSECTION

CLEAR PAGE



mailto:publicworkspermits@spokanecounty.org

PLEASE DRAW YOUR SITE MAP OF PROPOSED APPROACH LOCATION IN THE BOX BELOW OR YOU MAY PROVIDE A
SEPARATE SITE DRAWING OR MAP

Please review application before submitting ClLESR Pt

SUBMIT APPLICATION
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