
BURNET COUNTY ROAD ACCESS PERMIT APPLICATION 

Name:______________________________________________________________________________________________ 
First                                            M.I.                                                     Last   

Mailing Address:_________________________________________________________________________________ 
 Street                                                        City                                                     State 

Phone Number:______________________________________________________________________________________ 
 Home/Cell                                             Work                                      Other

Email Address:______________________________________________________________________________________ 

911 Address/Location of Road Entry:_______________________________________________________________ 
 Street                                                        City                                    Zip     

1. Culvert location, length and diameter will be specified by the precinct commissioner or their designee
during a site meeting.

2. Applicant may contact the commissioner of their precinct for more detailed installation requirements and/
or restrictions.

3. Applicant shall provide all materials, labor, equipment, and installation to county specifications.
4. Applicant shall maintain the culvert and the county reserves the right to require any changes,

maintenance or repairs as necessary to ensure adequate drainage and to provide protection of life or
property on or adjacent to the roadway.

5. Applicant shall hold harmless the county and its duly appointed agents and employees against any
action for personal injury or property damage sustained by reason of the exercise of this application or
construction of the culvert entry.

6. Applicant shall not erect any sign on or extending over any portion of the right of way, nor shall the
applicant erect any permanent structures on the right of way. Mail receptacle locations will be
determined at the sight meeting and it is the applicant's responsibility to properly erect and maintain
these structures.

Signature: _________________________Date:________ Print Name______________________ 

______________________________________________________________________________________________ 
(County use only below this line) 

Installation Information:______________________________________________________________________ 
 Culvert Size:____________________________________ Date of Installation:___________________________ 

Special Concerns (Underground utilities, gas lines, etc.)_______________________________________________ 

  Commissioner Approval: Date:___________________ 
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