
 

APPLICATION FOR 

ACCESS DRIVEWAY PERMIT 

 

Name   Date  

 
Mailing Address: _________________________________________________________________ 
 
Your email address: _______________________________________________________________ 
 
Telephone Number: ______________________________________________________________ 

 
Physical address where culvert will be installed:  

 
County Road No.   Precinct No.   

 
Type of Driveway: Location: 
 Private  City Limits 
 Business  Rural 
 Stakes 30’ Apart  Flagged & Signed 

 

 
To be completed by Commissioners’ Office: 

 
Diameter of Pipe  

Length of Pipe   

Type of Pipe    

Completed By   
 
 
 

 
Please email completed applications. 
For Precinct 1, 3, & 4: Amber.Martindale@co.cooke.tx.us 
For Precinct 2: Gail.Harpole@co.cooke.tx.us 

or bring the completed form by 112 South Dixon Street, Suite 216 in Gainesville. 

mailto:Amber.Martindale@co.cooke.tx.us
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