
 
 

 
 

CHIPPEWA TOWNSHIP 
DRIVEWAY CULVERT PERMIT 

 
Responsible party for driveway culvert:     Phone Numbers: 
Name      ___________________________________________ Primary  __________________ 
Address    ___________________________________________ Alt.         __________________ 
      ___________________________________________ 
Construction agent installing driveway culvert:    Phone Numbers: 
Name      ___________________________________________ Primary  __________________ 
Address   ___________________________________________ Alt.    __________________
     ___________________________________________ 
Location and description of driveway culvert: 
Name of road right-of-way to be crossed   _____________________________________________ 
Name of nearest right-of-way          _____________________________________________ 
C/L of nearest right-of-way to C/L of right-of-way    __________ feet     N     E     S    W 
Diameter of line to right-of-way _________ inches 
Type of line to right-of-way   _________ (i.e. plastic, steel, etc.) 
Function of right-of-way   _________ (i.e. sewer, phone, etc.) 
Estimated cost of installing driveway culvert $_________________ 
 (must include cost to restore right-of-way) 
Dates work will be done:  From _________________ to __________________ 
-- Attach a plan for safe maintenance of traffic. 
 
Boring specifications and scope of work (if driveway culvert requires boring  
During installation and restoration): 
Will bore hole be:  same size as the line  or  bigger? 
 If bigger, how will void be filled? ____________________________________________ 
Will boring work holes be in the right-of-way?  Yes   No.  If yes, complete below. 
Entry side:  Offset from edge of pavement ________________ feet 
     Width   ________________ feet 
     Depth   ________________ feet 
     Length  ________________ feet 
Exit side:  Offset from edge of pavement  ________________ feet 
     Width   ________________ feet 
     Depth   ________________ feet 
     Length  ________________ feet 
 
Fee and approval:   Fee Amount $ 50.00   Cash - Check No. ______________ 
 
     Signature          Date 
Approved by Road Department ____________________________      ______________ 
Receipt signature for fee received ____________________________      ______________ 
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