
UTAH COUNTY PUBLIC WORKS
2855 SOUTH STATE STREET              
PROVO, UTAH   84606
Tel:  (801)851-8600 Fax: (801)851-8612 

ACCESS PERMIT
Permit Number _________________

Applicant’s Name  ________________________________________________________________________________
Mailing Address __________________________________________________________________________________
_________________________________________________________________________ Phone _______________
Job Address _____________________________________________________________________________________
Contractor ________________________________________________________________ Phone _______________                                                                                                                                                                  

Purpose of Permit _______________________________________________________________________________
_______________________________________________________________________________________________
_____________________________________________________________________ Starting Date ______________                                                                                                                                                                   

Special Conditions ________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Approval  - County Engineer _______________________________________________ Date ___________________                                                                                                                                                                   

Application is hereby made for a Access Permit as specified above.  I hereby acknowledge that I have read the
conditions of the Access permit and herewith assume all obligations and provisions therein, and to any increases in fees
should the County’s inspection or restoration costs exceed the amounts shown hereon.
Signature of Applicant ____________________________________________________ Date___________________                                                                                                                                                                  

Inspector’s Notes________________________________________________________________________________
_________________________________________________________________________________________________
______________________________ Inspector ________________________________ Date ___________________                                                                                                                                                                   

Sketch of Project to include:   north arrow, driveway, fences, ditches, roadways, etc.
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