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Application for Driveway Access Permit


Permit Number: ________________ (assigned by Township)	Parcel Number: ______________________
Owner Name: 		_______________________________________________________________________
Mailing Address: 	_______________________________________________________________________
Cell Phone Number: 	________________________________ Email: _________________________________
Applicant Name:	_______________________________________________________________________
Cell Phone Number:	________________________________ Email: _________________________________
Address and Location of Driveway: ____________________________________________________________
_________________________________________________________________________________________
List any Special Considerations: _______________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Purpose of Driveway: ____ Residence        ____ Commercial (Specify Type) ___________________________
Number of Present Driveways to property: ____ Date Proposed Driveway Needed: ______________________
Contractor: ________________________________________________________________________________
Cell Phone Number: _____________________________	Email: __________________________________

I/we the undersigned make an application for permission to construct an access driveway at the above location to be constructed in accordance with Mission Township’s Driveway Access Ordinance 2025-02, and to any special provisions stated in the permit.  It is agreed that all work will be done to the satisfaction of the Township.  It is further agreed that no work in connection with this application will commence until the application is approved and the permit is issued.  
A fee and deposit of $250.00 made payable to Mission Township must be made at time of application.  Upon final inspection and approval by the township, the deposit will be refunded less a $50.00 permit fee and any other costs reasonably incurred by the township as permitted in the Driveway Access Ordinance 2025-02.  
Permission is hereby granted for consideration of the driveway access as described in the above application with said driveway to be constructed in accordance with Mission Township’s Driveway Access Ordinance and to any special provisions included in the permit.


______________________________________________________ Date: _______________________________________
Signature of Applicant
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MISSION TOWNSHIP DRIVEWAY ACCESS PERMIT

Permit Number: ________________		Deposit Received: ________________________________

Special Provisions:

Culvert Required: ____ Yes ____ No		Notes: ________________________________________________
Other Special Provisions: _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Date: ____________________	By: ________________________________________________________
					       Mission Township Road Supervisor or Designee


Driveway Access Final Approval

Final inspection of the constructed driveway access has been completed, and it conforms with the permit provisions.

Date: ____________________	By: ________________________________________________________
					       Mission Township Road Supervisor or Designee

This approval authorizes the return of the remaining balance of the deposit to the permit applicant when approved by the Town Board at their next regular meeting when claims are processed.

Approved by Town Board:

Date: ____________________	By: ________________________________________________________
					       Town Board Chair

Amount Refunded: $_________	Check # ___________	Date Issued: _________________________
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Mission Township, MN

‘A QUIET PLACE TO BE’





