
ROAD ACCESS APPLICATION 

WORTH COUNTY, IOWA 

 

 

Application is hereby made for the following:  (Check all that apply.) 

 

 1.  New access into:  A.___ Building Site or   B.____ Field 

 

 2.  Moving an existing access to a different location ____ 

 

 3.  Widening an access to 24’ top ____ 

 

 4.  Widening access to over 24’ top ____ (Specify width _____ft.) 

  

APPLICANT NAME:    

 

ADDRESS:                   

 

         ___________________________________________________________ 

 

PHONE:                       

 

Is applicant the owner:  _____ Yes      _ No 

 

If no, provide owner’s name      

 

 

 

On the back of this page is a sketch of a section.  Show the location of the access on the 

sketch.  Include any local landmarks that would aide in finding the location.  The location 

must be marked by the applicant with orange flags.  (Flags are available from the office 

of the County Engineer.) 

 

 

 

 

 

 

I have read the Worth County Access Policy and I hereby agree to all its terms and 

conditions. 

 

 

Date: ____________________ Signature: ______________________________ 

 

 

 

      NW ¼         NE¼ 



  

  

    SW¼              SE¼ 
 

 
 

   Section: __________ 

 

   Township: __________ 

 

   Quarter: __________   
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