
 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, Iowa  52175        Foreman Cell Ph: 563-920-7576 

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

Inspection Fee: $50.00 (for installation by owner or contractor) 
 

NAME: ___________________________________        Request No. _____________ 
                      Owner,      Contract Buyer     or   Renter     (Circle one)     

Mailing Address: ___________________________        Section __________________ 

____________________ Phone No.____________        Township____________________ 

Other: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 
 
Top Entrance Width ___________________________                   Location Map 
 
Culvert Diameter (inside) _______________________ 
       
Culvert Length _______________________________ 
 
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 or $50 inspection fee and any culvert costs.  
 
Owner: _______________________________    Date: ________________ 
        Owner’s Signature      
 
Reported to: ______________ Date: ___________ Copy to: ___________ Referred to: __________ Billed Date: _________ 
 
Billing Notes: ___________________________________________________________________________Date:________ 
 
Driveway Completion: ______________________ Title: _____________ Date: _______   

stacy
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.


stacy
Sticky Note
Place an X to show where you want the proposed driveway to be within the section when you print this form.


stacy
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.




 
GENERAL PROVISIONS FOR ALL WORK WITHIN COUNTY RIGHT OF WAY 

 
1. At the time the application for permit is submitted, the applicant must have on file with Fayette 

County the CERTIFICATE OF INSURANCE from whoever is doing the proposed work. 
 

Please Note: On the Certificate of Insurance, contractors are required to note the following: 
 

"Fayette County is an additional insured as the County's interest may appear." 
 
The County may, if deemed unnecessary by the nature of the proposed work, waive the 
requirement of Fayette County being listed as an additional insured. 

 
2. Fayette County, its officers and employees assume no responsibility for property of permit holder 

by issuance of this permit. 
 
3. The permit holder shall comply with the terms and conditions of the permit and any attached 

sheets. The permit holder shall take all reasonable precautions to protect and safeguard lives and 
property of the traveling public and adjacent property owners, and shall indemnify and hold 
harmless Fayette County, its officers and employees for any damages that may be sustained on 
account of such construction. The permit holder shall additionally reimburse Fayette County for any 
expenditure the County may have to make on account of such construction to repair the road 
system. 

 
4. Iowa One Call is required to be contacted prior to digging per Iowa Code.  The “One Call” phone 

number is 1-800-292-8989 or 811 and their website is www.iowaonecall.com  
 
5. The permit shall be void in case the construction work performed deviates from the work indicated 

on the permit. Any construction work that is done that deviates from the permit may be revoked by 
the County and the costs billed to the permit holder pursuant to Chapter 319, Code of Iowa, as 
amended by Chapter 1182 of the Laws of the 65111 General Assembly. The forgoing shall not limit 
or restrict any other remedies available to the County. 

 
6. The permit holder must erect and maintain all barricades, warning devices, and signs as required 

by the current version of the Manual of Uniform Traffic Control Devices (MUTCD). 
 

7. The permit holder must take steps necessary to avoid and reduce inconveniences to traffic 
whenever possible. 

 
8. The permit holder must notify the Secondary Road Department in writing of the fact of the 

occurrence of any reportable accident that occurs while the work is being done. 
 
9. The permit holder is responsible for notifying the Secondary Road Department within 15 days of 

completion. The work must be inspected for compliance. 
 
10. No filling will be permitted in the right of way other than that necessary to construct the proposed 

work. 
 
11. This permit expires two (2) years from the date of approval.  Written requests for time extensions 

may be granted on a case by case basis. 

http://www.iowaonecall.com/
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