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CITY OF MANKATO 

APPLICATION FOR CURBCUT AND ACCESS 
 

 

Property Owner____________________________________________________________________________________ 
 

Mailing Address____________________________________________________________________________________ 
 

Telephone___________________________________ Email____________________________________________ 
 

Purpose of Driveway:   Residential    Commercial Type:   Bituminous    Concrete    Pavers    
 

Is a building to be constructed?   Yes     No  Building:   Temporary    Permanent 

 Type of building: ____________________________________________________________________________ 
 

Existing Driveway     Proposed New Driveway 

Number of present driveways to property: _____  Number of proposed driveways to property: _____ 

Width of current driveway(s):  ______________  Width of proposed driveway(s): _______________ 

Requested new width: _____________________ 
 

Property Address: __________________________________________________________________________________ 

Lot No. ________   Block _______   Addition ___________________________________ 

 
I (we) hereby make application for permission to construct an access driveway at the above location, said driveway to be constructed to 

conform with regulations and conditions of the City of Mankato and to any special provisions included in the permit. It is agreed that all 

work will be done to the satisfaction of the City of Mankato within 60 days. It is further agreed that no work in connection with this 

application will be started until the application is approved. It is expressly understood that this permit is conditioned upon replacement or 

restoration of the street to its original or to a satisfactory condition. It is further understood that this permit is issued subject to the 

approval of the Minnesota Department of Highways or any authorities having joint supervision over said street. Also, the City Council’s 

Site Plan/Traffic Advisory Committee must review your request and final approval or denial is made by the City Council. 

 

Dated_________________________    Signature of Applicant_____________________________________________________________ 

 
 

Within one week after construction completion of access, applicant shall notify the City Engineer’s office (387-8634), who 

will then make a final inspection of the site. If the applicant does not call for inspection, a $50 fee will assessed to the 

applicant. If the curbcut is found to be out of compliance, the applicant will have 14 days to correct the issue and call for an 

additional inspection. If the correction is not done within 14 days, the applicant will be assessed a $150 fee in addition to the 

$50 inspection fee. 

 Attach a sketch of the property, present and proposed driveways, and relation to adjacent streets. All sketches shall be 

drawn to scale. 

 Submit to: Engineering Department, City of Mankato, 10 Civic Center Plaza, PO Box 3368, Mankato, MN 56002-3368 

 Questions: 507-387-8541 or 507-387-8634 

 
 

The Site Plan/Traffic Advisory Committee has reviewed this application and recommends this permit be:  (  ) granted   (  ) denied 

Dated_________________________ Signature ______________________________________________________________________ 

 

The City Council retains the right to close any entrance(s) at its discretion based upon the necessity for traffic regulations and control. 

 

Pursuant to Chapter 6, Section 6.13 of the City Code, the City of Mankato hereby grants approval to construct and maintain an access at the 

aforementioned location. The approval of this application is subject to conformance with the special provisions and conditions set forth in 

this application. 

 

Dated________________________________________ _______________________________________________________________ 

       City Engineer 

Dated________________________________________ _______________________________________________________________ 

       Minnesota Highway Department District Engineer 
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