
  

Public Works and Utilities 
3787 Lake Center Drive 
Mount Dora, FL 32757 

352-735-7151 
Fax: 352-735-1539 

Right-of-Way Utilization Permit 
For Driveways Located on Private Property 

 
Date: ____________________  
 
____________________________________________________________________________________________  
Applicant’s Name 
  
_____________________________________________________________________________________ 
Applicant’s Address  
 
_______________________   __________________________________  
Telephone Number    Applicant’s e-mail address  
 
_____________________________________________________________________________________  
Driveway Location (if different from applicant’s address) 
 
Please provide a description of the work below and attach a survey copy showing the work area:  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________  
 
Please complete this area, if applicable:  
Contractor: _____________________________ Telephone Number: _____________________________  
Start of Construction Date: ________________   Construction duration: _________ days  
 
 
_____________________________________      ________________________________________ 
Signature of Applicant       Applicant (Print Name)  
 
_____________________________________________________________________________________ 
 

To be completed by Staff 
 
Approved by: __________________________________          Date Approved: ____________________________  
 
Special Conditions: ____________________________________________________________________________  
 
____________________________________________________________________________________________ 
 

 
APPROVED RIGHT-OF-WAY UTILIZATION PERMITS FOR DRIVEWAYS LOCATED ON PRIVATE 

PROPERTY EXPIRE ONE (1) YEAR FROM APPROVAL DATE 
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