
    

 
Application for Permit to Work Within  

County Road Right-of-Way 
Swift County Highway Department 
P.O. Box 241 – Benson, MN 56215 

 
 

Name: ______________________________________________________ Phone: _________________________ 

Address:  ____________________________________________________ email: _________________________ 

Property Owner if different:    __________________________________________________________________ 

A. Legal Description of land in which said work is proposed. (Section-Township-Range) _________________ 
_____________________________________________________________________________________ 
 

B. County Road Number ___________________________________________________________________ 
a. Attach necessary maps, Drawings, etc. 

 
C. The work is necessary because: ___________________________________________________________ 

_____________________________________________________________________________________ 
 

D. Date (and times) of proposed work:  _______________________________________________________ 
 

E. By signing this application for permit the applicant agrees to the following conditions: 
 

1. All necessary traffic control, and traffic control devices shall be supplied by the applicant, or 
their contractor. 

2. If at any time a lane closure is necessary, notice of work shall be made by phone call at the time 
work begins, AND ends. 

3. Upon completion of all work, any affected roadway surfaces and/or ditches shall be brought 
back to pre-existing conditions, or better. 

4. All other permits or permissions must be obtained prior to work if they are not obtained the 
approval becomes nullified. 

5. If applicable, all disturbed soil areas shall be reseeded with a perennial grass mix within 7 days 
of completion of work. 

6. All work to be completed within 60 days of approval - any work beyond that timeframe will 
require the permit to be renewed by County staff. 

I hereby apply for a permit to proceed with the work described above. 

 

Signature: ____________________________________________                  Date: _________________________                 



 
 

SWIFT COUNTY HIGHWAY DEPARTMENT 
 

Work is hereby:                      Approved           Denied  

 

If approved notify the Swift County Highway Department 48 hours prior to the beginning of work. 

 

Conditions: 

 

 

 

If approved this signed application is your permit to do the above described work only and must be 
available for Inspection at any time that work is underway. 

 

 

County Signature: _____________________________________                  Date: _________________________                 

         

 

 


