
RUSSELL COUNTY 

ROADWAY ENTRANCE APPLICATION FORM 

Return to: Russell County Highway Department 

  4288 U.S. Hwy 40     Phone:  785-483-4032 

  Russell, KS  67665       Fax:      785-483-4852 

(Completed by Petitioner) 

        Date:___________________ 

I, the undersigned applicant of the described property, located as follows: 

 Quarter__________ Section__________ TWP__________   Range__________  

County Road Name______________________________________________________________ 

Entrance is requested to the above described premises for the following reason:______________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Check the appropriate condition: 

 1st New Entrance  2nd New Entrance  Entrance Change 

In requesting this entrance, the undersigned agrees to comply with the conditions established by 

Russell County for entrances to county roadways as defined by policy. 

__________________________________  ___________________________________ 

Name (Please Print)     Telephone or Cell Phone 

__________________________________  ___________________________________ 

Signature (on-line: type name & check statement below) Mailing Address 

I accept:              ___________________________________ 

       City, State, Zip  

 

 

COUNTY REVIEW / RECOMMENDATION 

(Completed by County) 

 1st New Entrance  2nd New Entrance  Entrance Change 

Existing Conditions:_____________________________________________________________ 

______________________________________________________________________________ 

Recommendation:  Culvert Size__________ Culvert Length__________ Fill Only__________ 

Public Works Approval_________________________________ Date____________________ 

Field Checked By______________________________________ Date____________________ 

Applicant Notified By__________________________________ Date____________________ 

Installation Completed__________________________________ Date____________________ 

Application Rejected Due To:_____________________________________________________ 

_____________________________________________________________________________ 
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