
WHITMAN COUNTY 
STATE OF WASHINGTON 

 
Permit Fee:  $_25.00 

         Permit No.______________ 
 

Application for Access to County Road Right-Of-Way 
 
Owner:_______________________________________________ Date: _________________ 
Mailing Address:________________________________________ Phone: _______________ 
_____________________________________________________ 
Name & Address of Agent:________________________________ Phone: _______________ 
_____________________________________________________ 
Request Access for:  Single Family Dwelling:_____________ Multi-Family Dwelling _________  
Commercial Lot _________ Temporary Access ___________ Farm Access________________ 
Request Access to: Road Name and No.:___________________________________________ 
Description: Section______ Township ______ Range _______ M.P. ______ to M.P. _______ 
Applicant will place two visible flat stakes along right-of-way to make desired location of access. 
Applicant further agrees to perform the work in strict compliance with the provisions enumerated 
below and states that he has read and will adhere to the general provisions applicable to 
permits contained on the reverse side of this form. 
 
Applicant certifies that the access applied for is for the purpose indicated only.  Permit is void if 
access is utilized for any other purposes or to the benefit of other properties. 
 
Owner/Agent Signature ________________________________________________________ 
 
SKETCH OF PROPOSED WORK 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
  
  
  

 
  
  
 

 
 

 
 

 
    

 

 
 

 
 UTILITY DAMAGE IS COSTLY.  CALL BEFORE YOU DIG!

and/or utilities.
applicant shall make all necessary arrangements relative to the protection of such property
property is liable to injury or damage through the performance of the above work and the 
It is the responsibility of the applicant to notify all utilities and private property owners when such 

Phone:  (509) 397-6206 Date:____________________________
Approved by:_____________________________________________________

have communicated with or received instructions from:
No work shall be done under this permit until the party or parties to whom it is granted shall

COMPLETED WORK WILL BE INSPECTED AND APPROVED BY WHITMAN COUNTY.

________________________________________________________________
________________________________________________________________ 

____   _______________________________________________________________________
____ Applicant or designated contractor shall notify Whitman County 24 hours prior to start of work.
____ Any damage to roadway shall be applicant’s responsibility to repair.
____ No equipment shall be left parked in roadway after work hours.

flagger if necessary).
____ Applicant or designated contractor shall provide proper traffic control (warning signs, cones or
(Check appropriate box.)
Subject to all the terms, conditions and provisions written or printed below or on any part of this form.

PERMIT


