
       ENTRANCE PERMIT APPLICATION 
POLK COUNTY PUBLIC WORKS 

      5885 NE 14th STREET, DES MOINES, IA  50313 
         
 
DATE OF APPLICATION:_____________ 
                
PLEASE PRINT OR TYPE 
 
APPLICANT/LANDOWNER: ________________________________  REPRESENTED BY (if not landowner): ______________________ 

APPLICANT MAILING ADDRESS: ___________________________ CITY:______________STATE:____ ZIP CODE:________ 

PHONE: (____) _____-______   ALT PH: (____) _____-______ 

 

ENTRANCE LOCATION: 

SITE ADDRESS:__________________________________  OR ON (STREET NAME) ________________________________________ 

OR IF NECESSARY, SECTION____, T-____N, R- ___W,  _______  FEET ____ OF ______________ ON ___ SIDE OF ROAD  

OR IF NECEESARY, ACCESS TO LOT NO. ______ of ____________________________ SUBDIVISION 

 

TYPE OF ENTRANCE (Check One): 
NEW CURB CUT  _______     

USE EXISTING FOR NON-FARM USE  _______   

NEW or WIDEN OPEN DITCH FOR NON-FARM USE  _______  

NEW or WIDEN FARM FIELD ENTRANCE _______ 

 

DO YOU INTEND TO PAVE THE ENTRANCE? YES ____   NO _____    IF YES, YOU MUST SCHEDULE AN INSPECTION OF 
THE FORM WORK PRIOR TO PAVING.     

 

CHECK THOSE THAT APPLY: 
 

____ I affirm the information provided for this permit is accurate and correct to the best of my knowledge and belief and that I am the  

         owner or designated agent, of the property this entrance provides access to. 

____ I understand the work must be completed and inspected within one year of the issue date or this permit will be null and void. 

____ I affirm I have read and understand the entrance standards and stipulations on the attached forms and will complete all work in  

         accordance with these standards and stipulations.  

 
 
____________________________________________________ 
APPLCIANT SIGNATURE  
 
__________________________________________________________________________________________________________ 

DO NOT WRITE IN THIS SPACE -FOR OFFICE USE ONLY 
 
ENTRANCE TYPE 
_____  New Entrance Pipe:  ____ inch diameter, ____ feet in length. (16 Ga. Zinc Coated CMP, or 1500D Reinforced Concrete Pipe) 
_____  Existing Entrance Pipe:  _____ inch diameter pipe to be extended ______ feet left, ______ right.  
_____  Existing Entrance Pipe meets current Specifications. 
_____  Dry Entrance: No culvert is needed. 
_____  Curb & Gutter Roadway: No culvert is needed.  
 
NODE NO: ____________ 
ENERGOV PERMIT NO. :_____________________ 
 
Special Provisions:  ____________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
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