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RECORD No. 217__________-_________________PLNG 
Assigned Address or Street Name: ________________________________ 

 
Crook County Community Development 

 Planning Division 
300 NE 3rd Street, Room 12, Prineville Oregon 97754 

                                                                                               541-447-3211 plan@co.crook.or.us, www.co.crook.or.us 
 

ROAD APPROACH                                                                      

OWNER’S INFORMATION    

        Name______________________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

City: _________________________________________ State: _____________ Zip: _______________ 

        Phone:(_______)-________-_________ Email: _____________________________________________ 

 
PROPERTY LOCATION 
          
        Township__________  Range ______________  Section ______________, Tax lot________________ 
 

        Property size: _____    Zone: _____ Subdivision name_______________________________________ 

Physical address or street name_________________________________________________________

Information to be provided by applicant 
 Completed application 
 Photos of proposed access location with flags located at the width of the proposed access. 
 Copy of recorded Access/Easement, if applicable 
 Site Plan showing all proposed & existing approaches and structures. 
 Only one access per parcel/lot for Public/County roads is allowable. 

 

Owner or agent* name: _____________________________________________________________________    

Owner or agent signature: ____________________________________________     Date: ________________ 

     * Authorization form is required to be an agent of record.      
 
 
Road Type:    Public   /   County Maintained        
 
Access Type:    Residential   /   Commercial   /   Subdivision, PUD, & Dest. Resort: # of homes_____  
 
Grandfather:   Yes   /   No    (No fee for properties with an existing home and access created prior to 2000)       
 
Partitioning:   Yes   /   No   
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This page to be filled out by staff
INITIAL INSPECTION  
 

Permanent access (circle one):   Approved / Denied        Temporary access (circle one):   Approved    /    Denied    
 
Final inspection required (circle one): Yes / No                        Final inspection completed (circle one): Yes / No 
 
PERMIT EXPIRATION DATE: __________Final inspection must be completed prior to Certificate of Occupancy. 
 

Culvert Required? (circle one):    Yes   /   No   If Yes:  Type: __________Culvert Diameter: _____Length_____ 

Comments:________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature: ________________________________________________ Date: ____________________________ 
Road Master – County Maintained Roads only.  Community Development - Public Ways Only 
 
Road Information: 

Classification Min. Space Between Driveways/Streets Minimum Space Between Intersections 
Arterial  1200 Feet  1 Mile (5280 Feet)  
Major Collector  500 Feet  ½ Mile (2640 Feet)  
Minor Collector  300 Feet  ¼ Mile (1320)  
Local  Access to each lot permitted  150 Feet  
Speed Limit: Where posted. If not posted then the speed limit is 55 MPH 

Posted Speed Limit Intersection Sight Distance 
35 MPH  445 Feet  
45 MPH  610 Feet  
55 MPH  775 Feet  
 
FINAL INSPECTION      
 

Contact name: ____________________________________________________________________________ 
Phone: _____________         Email: ____________________________________________________________ 
 
Approved / Denied (circle one) Culvert diameter: ______ Length: _____________ 
 
Comments: _______________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Signature: ________________________________________________ Date: ____________________________ 
Road Master – County Maintained Roads only.  Community Development - Public Ways Only 


