
 PERMIT # 
                                        PICKAWAY COUNTY ENGINEER, HIGHWAY DEPARTMENT ___-_____
                                                            1660 ISLAND ROAD 

CIRCLEVILLE, OH  43113                          
Phone 740-474-3491; Fax 740-477-1784 

 
PRELIMINARY ACCESS PERMIT 

PROPERTY OWNER (APPLICANT/CONTACT):________________________________________ 
CURRENT ADDRESS:______________________________________________________________ 
_________________________________________________________________________________ 
CITY, STATE, ZIP:_________________________________________________________________ 
PHONE #:________________________________   FAX:____________________________ 
ALTERNATE PHONE #:____________________________ 
Township:_____________________________________  Subdivision:________________________ 
Road Name:_______________________________________________________________________ 
Located on the  North    East    South    West  side of road Lot Number:_______ 
Located between these addresses:_______________________ and ___________________________ 
Length of Property Frontage:__________________________________feet
Additional Information:______________________________________________________________ 
Proposed Access Use (Single Residential Access, Farm Field Access, Commercial Access, Common Access): 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

FEE  = $50 
Make check payable to “Pickaway County Engineer” 

 
FOR    OFFICE    USE    ONLY 

Type of Road:  Local Road    Minor Collector    Major Collector  
Fee Paid:_$_____    Receipt #:______ Initials:_____  Date:_______________ 
Permitted Access – Log Point, Location, Limitations, Roadside Improvement Requirements: 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Preliminary Access Approval, as described above, by:______________________ Date:_______________ 
 

PERMIT EXPIRES 1 YEAR FROM PRELIMINARY PERMIT APPROVAL DATE 
10/06 


	FOR    OFFICE    USE    ONLY

