FAYETTE COUNTY ROAD DEPARTMENT
DRIVEWAY EXTENSION REQUEST

Office Phone: 563-422-3552 Office Fax: 563-422-3663
P.O. Box 269 Shop Phone: 563-422-3369
West Union, lowa 52175 @ Foreman Cell Ph: 563-920-7576

Driveway Extension Fee: $250.00 (fee and cost of any required culvert will be billed)

NAME: Request No.
Owner, Contract Buyer or Renter (Circle one)
Mailing Address: Section Select
Phone No. Township Select
Other:
Top Entrance Width @ Location Map
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Culvert Diameter (inside) :

Culvert Length
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Culvert Material

Specifications

1. Owner shall pay for the material cost of the culvert for 100% for top width widening, and 50%
for slopes.

2. New concrete or corrugated metal culverts meeting IDOT Specifications shall be used.
(Engineer may approve double-wall plastic in special locations. Owners shall pay for any
damage done to culvert due to burning waste/ditches.)

By signing below, applicant hereby agrees to fully comply with these specifications, pay
the driveway extension fee of $250.00 and any culvert costs.

S

Owner: Date:

Owner’s Signature
Reported to: Date: Copy to: Referred to: Billed Date:
Billing Notes: Date:

Driveway Completion: Title: Date:
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Sticky Note
This request is not valid until it has been reviewed and approved by the Fayette County Road Department, after you Print this form out, mail or fax it to the address shown.  Call with any questions.
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Sticky Note
Place an X to show where you want the proposed driveway to be with in the section when you print this form.
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Sticky Note
When finished filling this form out, print it, mark the X on the location map, have the landowner sign, then return this form to the Road Department at the address above.
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