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Iron County Road Commission 
800 W. Franklin St. 

Iron River, MI 49935 
Phone 906.265.6686 I Fax 906.265.6680 

Application No. ____ _ 
Permit No. -------
Issue Date ______ _ 

APPLICATION AND PERMIT TO CONSTRUCT, OPERATE, USE AND/OR MAINTAIN 

WITHIN THE RIGHT-OF-WAY OF; OR TO CLOSE, A COUNTY ROAD. 

APPLICATION 

An applicant is defined as an owner of property adjacent to the right-of-way, the property owner's authorized representative; or an authorized 
representative of a private or public utility who applies for a permit to construct, operate, use, and/or maintain a facility within the right-of-way for the 
purpose outlined within the application. A contractor who makes application on behalf of a property owner or utility must provide documentation of 
authority to apply for a permit. 

Name: 

! 
Address: 

�. Phone No: Cell No: 

·� Fax No: 

Email Address: 

I 
I

-a 
-

C 

,ij. 

Company: 

Address: 

Phone No: Cell No: 

Fax No: 

Email Address: 

Applicant/Contractor reauest a permit for the following work within the right ofwav of a countv road: 

LOCATION: County Road And 

Township Section __ T 

Between 

R_ Side of Road  

DATE: Work to begin on Work to be completed by 

I certify and acknowledge that (1) the information contained in this application is true and correct, (2) the commencement of the work described in 
this application shall constitute acceptance of the permit as issued, including all terms and conditions thereof and, (3) if this permit is for 
commercial or residential driveway work, I am the legal owner of the property that this driveway will serve, or I am the authorized representative. 

Applicant's Signature: Contractor's Signature: 

Title: Date: Title: Date: 

PERMIT 

The term "Permit Holder" in the terms and conditions set forth on the reverse side hereof, refers to the applicant and the contractor, where applicable. 
By performing work under this permit, the Permit Holder acknowledges and agrees that this permit is subject to all the rules, regulations, terms and 
conditions set forth herein, including on the reverse side hereof Failure to comply with any of said rules, regulations, terms and conditions shall 
render this permit NULL AND VOID. 

.:..i 

Ct.l FEE TYPE AMUtJNI' . · RECBlPT NO !,ATE Letter of Credit $ DY 
� 
I 

Application Fee Surety Bond $ DY ON 

I 
Permit Fee Retainer Letter DY ON 
Inspection Fee 

DY ON Bond Approved Plans on File 

I Deposit Certificate of Insurance DY ON 
Other 

Attachments/Supplemental Specifications DY ON To Be Billed 

OTHER REQUIREMENTS: ______________________________ _ 

Recommended For Issuance By: 

Title: ___________ _ Date: ------

Approved By: 

Title: __________ Date: _____ _ 
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