DARLINGTON COUNTY

APPLICATION FOR ENCROACHMENT PERMIT
(Encroachment other than a public utility)

Applicant: Road Name:
Street Address: County ID #:
City/State/Zip:

Telephone: Email:

1. The undersigned applicant hereby applies to Darlington County for a permit for encroachment on a Darlington County Right-Of-
Way as shown and described below.

2. Type of Encroachment:

3. Description of location with reference to the road:

(Attach sketch indicating roadway features such as pavement width, shoulder width, sidewalk/curb/gutter location, drainage structure, north arrow,
right-of-way width, and location of the proposed encroachment with respect to the roadway centerline and the nearest intersecting road on the state
or county system.)

4. The undersigned applicant hereby requests Darlington County to permit encroachment on the county right-of-way as described
herein. It is expressly understood that the encroachment, if and when constructed, shall be installed in accordance with the sketch
attached hereto and made a part hereof. The applicant agrees to comply with and be bound by the encroachment regulations in
Darlington County Code of Ordinances, Appendix A (Development Standards), Article Nine (Encroachment Permits), and any
special provisions below or attached hereto during the installation, operation, and maintenance of said encroachment within the
county right-of-way. The applicant hereby further agrees and binds his heirs, successors, and assigns, to assume any and all
liability Darlington County might otherwise have in connection with accidents or injuries to persons, or damage to property,
including the highway, that may be caused by the construction, maintenance, use, moving or removing, of the physical
appurtenances contemplated herein and agrees to indemnify Darlington County for any liability incurred or injury or damage
sustained by reason of the past, present or future existence of said appurtenances.

5. Applicant Name: Date Requested:

6. Applicant Signature: Title:

In compliance with your request and subject to all the provisions, terms, conditions, and restrictions stated in the application, general
provisions of Darlington County Code of Ordinances, Appendix A (Development Standards), Article Nine (Encroachment Permits), and
any provisions below or attached hereto, Darlington County approves the request. This permit shall become null and void unless the
work contemplated herein is completed prior to (six months after effective date). This permit must remain
onsite throughout construction.

SPECIAL PROVISIONS: Effective February 3, 2015, a temporary E-911 address will be issued when copies of the enclosed permit, septic
tank permit, deed & plat of the property are given to the E-911 Addressing Office. When the paved apron/road connection is complete &
inspected, the permanent E-911 address may be issued to allow Darlington County Building Codes to release the Certificate of Occupancy

(CO).

NOTE: ONE extension may be requested in writing for an additional six months. All other extensions will require reapplication for a
new permit.

Date Received: Staff Name:
Date Issues: Staff Name:
Date Inspected: Staff Name:

1 Year Inspection: Staff Name:




Applicant: Address: Road #:
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This form is to be used ONLY if the contractor is making a connection to a County
roadway.

1. Location of Driveway: (distance) (direction) of the intersection with road/RTE

2. Pipe: Type Size Length

3. Ifno pipe is to be installed, indicate any drainage provision.

4. Inlet elevation below nail & cap Outlet elevation below nail & cap
5. Driveway Base: Type: Thickness:
6. Driveway Surfacing: Thickness:

7. [If concrete is used, an expansion joint is REQUIRED.

8. Ifthe driveway is sloped, the slope should be no greater than 10 to 1 to the edge of the right-of-way.
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