
   Clatsop County Public Works        Permit No._______________  
1100 Olney Avenue 

Astoria, Oregon 97103 
Phone 503 325-8631     Fax 503 325-9312 

     
 

 

Application & Permit to Construct Approach Road 

Applicant Name: ___________________________________________________________________________________  

Applicant, declares that he/she is the owner or lessee of the real property adjoining the highway at the location 

described herein and has the lawful authority to apply for this permit. When approved, the application is subject to the 

terms and provisions contained herein and attached hereto. 

Road Name: ________________________________________  Map ID: ______________________________________  

Side of Road: North  South  East  West  

Between/Near Landmarks: ___________________________________________________________________________  

Provide Sketch Below and/or Attach Map 

 

 
 
 
 
 
 
 
 

 
Applicant Signature: _____________________________________________  Date: _____________________________  
 
Mailing Address: ___________________________________________________________________________________  
 
Phone: _____________________________________  Email Address: _______________________________________  

Your signed permit will be mailed to you. Please allow two (2) weeks for processing. 

 
Section Below to be Completed by the Public Works Department 

Site Distance Adequate: Yes      No      If no, explain: _________________________________________________  

 _________________________________________________________________________________________________  

Culvert Required:  Yes      No      Size ______________ Type  ___________ Length ____________________  

Rock Required: Yes      No      Size ______________ Amount ___________________________________  

The county will install the above culvert: Yes      No      For a prepaid fee of $ ______________________________  

Special Comments __________________________________________________________________________________  

 _________________________________________________________________________________________________  

Permit Approved: _______________________________________  Date ______________________________________  

Construction Approved: __________________________________  Date ______________________________________  

When construction is approved, provide copy to Clatsop County Building Codes 

roads@clatsopcounty.gov  www.clatsopcounty.gov
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