
City of Forks 
Application for Driveway Approach 

Please describe the location of the driveway approach (street address, etc.), the materials to be used in constructing and 
maintaining it, and any other pertinent details. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Type of approach (choose one) 

 Commercial  Multiple residence  Single residence   Other 

Please attach the following plans or drawings to this Application. 
1. Site plan showing access location and site development 
2. Drainage plan 
3. Landscape plan 
4. Vehicle trip generation 

Applicant’s name _______________________________________________________  Date ________________________ 

Property owner’s name ________________________________________________________________________________ 

Mailing address ______________________________________________________________________________________ 

Telephone (primary) ____________________________            Telephone (secondary) ____________________________ 

Property owner’s signature ____________________________________________________________________________ 

____________________________________________________________________________________ 
(For office use only) 

Application        Approved   Denied    By ___________________________________  Date ____________________ 

Comments 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



City of Forks 
Application for Driveway Approach 

Supervisor’s Report 

Applicant’s name __________________________________________________  Phone ___________________________ 

Tax parcel number (12-digit geographic ID) ______________________________________________________________ 

Address (if assigned) ________________________________________________________________________________ 

Existing conditions 

Lane width _____________________________________ Shoulder width ______________________________________ 

Ditch depth __________________________ Width _________________________ Grade _________________________ 

Direction of flow ____________________________________________________________________________________ 

Drainage problem area (if in existence) __________________________________________________________________ 

Sight distance ahead _______________________________ Sight distance behind _______________________________ 

Does parcel adjoin a City road?   Yes  No 

Distance from existing road or bridge end ________________________________________________________________ 

Distance from adjacent driveways ahead _______________ Distance from adjacent driveways behind _______________ 

Is there an existing access?   Yes  No 

Other approach to same property ______________________________________________________________________ 

Other developments in the area that should be considered __________________________________________________ 

__________________________________________________________________________________________________ 

If residential, how many single-family residences? _________________________________________________________ 

If commercial, type of development? ____________________________________________________________________ 

Number of lanes on State highway _______  Speed limit _______  Traffic (heavy, moderate, light) __________________   

Approach design    Residential  Commercial 

Surfacing __________________________________________________________________________________________ 

Culvert pipe diameter ________________________________________________________________________________ 

Clearing required ____________________________________________________________________________________ 

Contact made with applicant   In office           On site           By phone           By e-mail           Other 



Additional comments/considerations/recommendations 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Supervisor’s signature __________________________________________   Date reviewed ________________________ 

 










