
ROAD CONVERSION (STONE TO CHIP & SEAL)  APPLICATION 

Please return completed form to Wells County Highway Department 

1600 W. Washington Street, Bluffton, IN  46714 

 

County Road ___________ From C.R._____________  

To C.R. _____________ Total Length______________ Miles 

How many homes are currently on the road? _______ 

What is the total assessed value of the homes on this project? $______ 

Will the road project connect to existing paved roads on both ends of 

the project? ___yes ___no 

Will the road project connect to an existing paved road on one end and 

a stone road on the other end? ___yes ___no   

Will the road project connect to existing stone roads on both ends of 

the project? ___yes ___no 

Do you own additional property on this project that could be used as a 

sell-off for additional home sites? ___yes ___no 

Are you willing to grant a 60’ right-of-way (30’ from the center of the 

road) to allow the county to do the project? ___yes ___no 

Are you willing coordinate with the other landowners to get the 60’ 

right-of-way for this project? ___yes ___no  

Are you willing to financially support this project if it could be started 

and finished earlier than the county plan?  ___yes ___no 



Is there a business on the road?  ___yes ___no 

If so, give details of business: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

I am the owner of the above described property, or have legal authority 

from the owner to sign this document. 

NOTE: This application does not guarantee that your road will be chip and sealed. The County 

Commissioners will review the applications and make the decision on priority of the road conversions 

which will be done with the available funds.  Applications will be reviewed annually by the County 

Commissioners by May 1st. 

 

Signature____________________ Date______________ 

Owner Name_______________________________________ 

Owner Address______________________________________ 

City_____________ State____________ Zip____________ 

Home Phone_________________ Cell Phone___________ 

E-mail_________________________________ 


