
San Francisco Township Temporary Access Permit 

  

$50.00                                                                                            Permit Number: __________ 

Paid ________                                                                              Permit Date: _________ 

The following temporary permit is required for the purposes of using township gravel roads by large or heavy vehicles, which    
will result in 20, or more, average daily trips.  A driveway permit may also be required if temporary access involves a new or 
temporary driveway. This Temporary Access Permit is only valid for the dates specified, or 60 days from inception, whichever is 
less. The permit holder will be responsible for reimbursement, to the township, for the cost to apply dust control to the roads, 
and any costs to repair damage to the road caused by this temporary access. Damage includes, but is not limited to mud being 
brought onto the gravel roads. Neither the Property Owner, nor the Equipment Manager may repair any road damage. The 
Township, or its contractors must do all repairs. The Town Supervisor may stipulate additional safety requirements including 
signage. The permit fee is $50.00 
  

  Property Owner Equipment Manager 
Name:     

Address:     

Address:     

City, State, Zip:     

Phone Number 1:     

Phone Number 2:     
  
Please specify the vehicle route, road name(s), and the distance to be traveled on gravel roads 

  
   _____________________________________________________________________________ 
  
Please specify the purpose of the road use, and the number of trips per day 
  
______________________________________________________________________________ 
  
Please specify dates (not to exceed 60 days)    Start Date: _________          End Date:  __________ 
  
I, I, the undersigned, agree to reimburse the Township for dust control and any damage to the road caused by the usage 
 sstated above (charge rates specified in San Francisco Township’s Fee Ordinance).  I also understand that this permit is issued 
s subject to my compliance with county and township regulations and the special conditions listed below. 
  
Signature   __________________________________                                  Date _____________ 

Town Board Approval Subject to Conditions 
  
Supervisor 1:  ______________________    Supervisor 2, or Clerk: ______________________ 
Date:              ______________________     Date:                              ______________________ 
  
Special Conditions or Safety Requirements: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 


