
APPLICATION AND PERMIT FOR 
RIGHT – OF – WAY ENCROACHMENT 

BALDWIN COUNTY
Check type: 

 Commercial Driveway

 Residential Driveway

 Utility Encroachment

 Grading on Right of Way

 Other: _________________
__________________________
__________________________
__________________________

Applicant Information 

Name: ___________________________________________________ 

Mailing address: ___________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

Phone Number: ___________________________________________ 

Engineering plans may be required for some sites. 

Requests permission to:  ____________________________________________________________________ 

on ______________________________________________________________________________________ 
  (Number and Name of road, street, etc.) 

The work will be done on the __________________ side of the highway at a point of ___________________ 
      (N. S. E. W.)  

feet _______________ of the centerline of _____________________________________________________ 
 (N. S. E. W.)                                                                                   (Nearest named street / road) 

By signing this request, I agree to comply with all county requirements for this site. 

________________________________________________________________________________________ 

Signature of applicant                                                                                                                                 Date 

To Be Completed by the Road Department 
Requirements: ___________________________________________________________________________ 

       (No plastic pipe) 
________________________________________________________________________________________ 

Special Conditions: ________________________________________________________________________ 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

Signature of road department representative                                                                                       Date 
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