
APPROACH PERMIT APPLICATION 

Applicant/Property Owner: 

Names(s) _____________________________________ 

Mailing Address________________________________ 

City, State, Zip__________________________________ 

Phone Number_________________________________ 

Email 

Name of Public Road to be Accessed: 

_____________________________________________ 

Date Construction to Begin on New Approach:        

Existing COUNTY -- DOT Approach (Circle One)                      

Legal Description of Property to be Accessed: 

_____________________________________________

_____________________________________________

_____________________________________________ 

Tax Assessment Parcel Number: __________________ 

Permit Cost $250.00  

Sign ONLY $100.00 

 

Permit Receipt Number    Date

Contractor Information  
Name:  
 
Phone Number:  
 
Email:  
 
Applicants are advised to consult with County Highway Superintendent phone 605-673-5678, PRIOR to construction if 

they have any questions with respect to siting an access approach and whether drainage structures will be required. 

Please attach a drawing or sketch showing the proposed location of the access approach and set stakes in the ground 

to enable the Custer County Highway Department staff to locate the proposed access approach. 

OWNER/APPLICANT AFFIDAVIT 

I, the undersigned, being the Landowner of record or an authorized agent of the Landowner signing as the Applicant, 

agrees to construct or modify an access approach and any required drainage structures for the property noted above in 

compliance with the Custer County Road Specifications and Terms and Conditions of the County Approach Permit (See 

reverse).   I also agree that if I do not follow or my agent does not follow said specifications and terms and conditions, 

Custer County may construct or repair the access approach or any required drainage structures as needed and/or this 

Approach Permit will be revoked and associated access will be removed from Custer County’s right-of-way whereupon I 

will pay all costs incurred by Custer County.  I also agree that the access approach shall be considered EXPIRED if the 

access approach and any required drainage structures are not completed to Custer County’s satisfaction within one (1) 

year of the date of this application. 

I also agree that by accepting this Approach Permit, I agree to indemnify and hold harmless to the extend allowed by 

law, Custer County, its commissioners, elected officials, employees and agents from suits, actions, claims of any type or 

character brought because of injuries or damage sustained by any person resulting from the use of the access approach. 

        _________    
Owner’s or Owner’s Agent Signature    Date    
 



 

GIS Signature       Date 

 

HIGHWAY DEPARTMENT USE ONLY: 

Preliminary Site Evaluation: Date: ____________________________ 

Sight Lines: ________________          Grade for first 30’: ________________     Width (Minimum 24’) ________________ 

Shoulder radius (angle to road): ______________________         Will a culvert be required?    Yes________ No_________ 

Comments:_________________________________________________________________________________________

__________________________________________________________________________________________________ 

Final Inspection: Approved / Denied. Comments: __________________________________________________________ 

__________________________________________________________________________________________________ 

 
LAT: 
 
LONG: 

   _________________________________  ______ 
Highway Superintendent Signature/DOT  Date 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  


