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Land Owner/Applicant’s Name: 

Current Address:  
Street Address City State Zip Code

Phone Number:            Email: 

Proposed Access Location: approximately  ft     □ North □ South      □ East      □ West from the intersection of

 and  on the:  □ North □ South □ East □ West 
   (County Road)   (nearest intersecting road) 

side of CSAH/CR #  in Section  of  Township 

Purpose of Access:  □ Residential  □ Agricultural □ Commercial  
Use of Access:  □ New Access □ Change in Use □ Widen Current Access 
Has a County/City Building Permit been applied for?  □ Yes  □ No □ None required
Do you have all required approvals from Land Use Management for your improvement?   □ Yes □ No

Parcel Number:      Number of existing accesses: 
Is this parcel a new sub-division or a parcel split: □ Yes □ No  If Yes, has it been recorded? □ Yes □ No

CONSTRUCTION SPECIFICATIONS 
1. Access entrances shall be a maximum width of 24 feet for residential use; 32 feet for agricultural/commercial use.
2. At a distance of 20 feet from the shoulder of the road, the centerline of the access shall be constructed ½ foot lower than the

shoulder elevation. (See Diagram Below).

3. In-slopes on all newly constructed access locations shall not be steeper than specified below (See Diagram Below).

4. All access entrances shall intersect with the road at an angle not less than 70 degrees at a distance not less than 20 ft from the
shoulder of the road.

5. The County shall establish the size and length of the culvert when needed.
6. Only new corrugated metal or standard concrete culverts meeting MN/DOT Standard Specifications shall be installed.
7. Approaches are to be constructed of clean fill materials, free of large rocks, timber and other debris.
8. Any changes, improvements, or alterations to an access entrance will require an additional permit.  Permits are access specific.
9. Permit is valid for 60 days from permit approval date, after which this permit shall become null and void.

ACCESS PERMIT APPLICATION 
Single Residence/Agricultural/Commercial 

Permit Fee: $140.00 (Non-Refundable) 

GOODHUE COUNTY PUBLIC WORKS DEPARTMENT 
2140 PIONEER ROAD -  RED WING MN  55066 

PHONE: 651-385-3025    EMAIL: gcpwd@goodhuecountymn.gov     PERMIT FEE REC’D 
DATE:  

CK# 

BY: 

mailto:gcpwd@co.goodhue.mn.us
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LANDOWNER’S RESPONSIBILITIES 
1. The Land Owner is responsible for contacting Gopher State One for utility locates at (800) 252-1166 prior to any excavation. 
2. The Land Owner is responsible for the costs of all culverts, aprons, grates and materials for the access. 
3. The Land Owner is responsible for the maintenance of the access surface from the road shoulder to the right-of-way line. 
4. The Land Owner is responsible for turf establishment, blend disturbed are to match surrounding right of way.  Sod or seed 

mixture shall match the adjacent undisturbed vegetation. 
5. The Land Owner is responsible for the removal of existing access, when required, by the date specified on this permit. 

Failure to do so will result in the removal of the access by county personnel at the expense of the Land Owner. 
6. The Land Owner will be responsible to make improvements to or remove the new access if it does not meet the specifications of 

this permit. The Land Owner will incur all costs of such. 
 
 

PROPOSED ACCESS LOCATION  
MUST BE STAKED - FAILURE TO DO SO MAY RESULT IN AN ADDITIONAL $50.00 FEE! 

ALLOW 7 (SEVEN) TO 10 (TEN) DAYS FOR PERMIT PROCESSING 
 

 
I/WE hereby make application to Goodhue County for permission to construct, widen, and /or change the use of 
an access as described on this permit. I have enclosed the required application fee of $120 (non-refundable).  
If approved, I agree to construct the access, within 60 days of approval, according to the specifications listed 
on this permit in conjunction with the requirements established by the Goodhue County Access Control 
Management Ordinance adopted by the Goodhue County Board. 

 
 

Date _____________________________   Signature           
Land Owner      

 
 

DO NOT WRITE BELOW THIS LINE 
 

 

Culvert Required:       □Yes □No Size/Length _____________                     Aprons Required:      □Yes □No 
 

In-Slope Requirements:  □1 foot vertical to 3 foot horizontal (1:3) 

    □1 foot vertical to 6 foot horizontal (1:6) 
 

Removal of Existing Access Required:  □Yes  □No   If Yes, Remove By:      
 
Permit Approved          Date      
                                                                                                        Goodhue County Public Works 

 
 

 
 
Inspection Date     Approved          
                      Goodhue County Public Works  

 
 
The County reserves the right to temporarily remove or repair the access for county purposes.  In 
this event, the County will return the access to as good or better condition than prior to the work. 
 
 
Original –Landowner CC:  Land Use Management 
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