
Permit No. _________________                                                                    County Highway No. _________ 
 

APPLICATION FOR ACCESS PERMIT 
Marshall County Highway Department 

552 State Route 26 
Lacon, IL 61540 

309-246-6401 
 

Upon review of the completed application, a Marshall County Highway employee will contact you to make 
arrangements for installation of the entrance pipe as requested. Installation will be done by the Marshall County 
Highway Department.  Please make a note of the desired location for installation.  
 

The property owner/applicant will be billed for: Entrance pipe (currently HDPE) 
       Fill material (CA-6 or equivalent aggregate) 
 

If, in the future, the highway department determines that the access needs to be relocated, it will be completed at 
the expense of the highway department. If the pipe is at the end of its working life (therefore inhibiting water 
flow and/or maintenance operations) and the property owner determines that the access is still necessary, pipe 
and materials will again be invoiced to the property owner/applicant. 

 

* * * * * * * * * * * * * * 
 

Request for Access Type:   ___ Agriculture    ___Single Family Dwelling   ___Subdivision    ___Commercial 
 

Circle one:   New Access   or   Modification of Existing Access    
 

Circle one:   Minor Access (40’ or less)   or   Major Access (41’ or more) 
 
Property Owner: _____________________________ Pin Number (if available) :_______________________ 

 
Applicant: ____________________________________________ Telephone: _________________________ 
 
Billing Address: __________________________________________________________________________ 

 
Property Location: ________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Acreage of Property:______________    Length of Frontage along County Highway: ____________________ 
 
Location of Proposed Access Point (Road Name & Distance to Nearest Crossroad/Street) ________________ 
 
________________________________________________________________________________________ 
 

Office Use 
Notes: ___________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
APPROVAL DATE:  ____________  JULIE DATE:  __________ JULIE CLEAR DATE: ____________ 
 
Date of Installation __________    Date Invoiced __________    Date Payment Received _______________ 
 
Pipe Size/Length _____________________________________ Fill Tonnage _________________________ 
 
Amount Billed:  ____________________ 


