
KOLOB MOUNTAIN ROAD 

PERMIT APPLICATION 

 

To be filled out by APPLICANT: 

 

NAME:  ____________________________________________________________________________________ 

   

____________________________________________________________________________________ 
  (ADDRESS)                                                                    (Telephone #) 

 

Date of Work:   ____________________________________________________________________________________ 

 

 

LOCATION:   ____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

EQUIPMENT   ____________________________________________________________________________________ 

to be USED: 

  ____________________________________________________________________________________ 

 

 

Number of Trips Requested:     ___________________________________________________________________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

To be filled out by COUNTY: 

 

Permit Date: ______________________________________________________________________________________________ 
                             (DURATION OF TIME) 

 

Required  ______________________________________________________________________________________ 

SECURITY:  

______________________________________________________________________________________ 

 

Number of  

Trips Allowed:  ________________________________________________________________________________________________ 

 

 

        __________________________________________ 

Victor Iverson, Chairman 

        Washington County Commission 


