
Town of Osborn Culvert Application/Permit 
 
The applicant requests permission to place/replace a culvert in location described below in accordance 
with Town Ordinance and length/diameter stated on permit. Permit is not valid until applicant receives 
completed form back with Town Signature. 

 

Applicant Information      Owner Information 
 
Applicant Name:  
 
___________________________________ 
 
Mailing Address:  
 
___________________________________ 
 
Phone Number:   
 
___________________________________ 
 
Signature:  
___________________________________ 

 
Address or location of culvert: ______________________________________________ 
 
Tax Parcel Number:  ______________________________________________________ 
 
Is this a temporary culvert:  ____________  If yes, remove by date:  ________________ 
 
Type of material covering culvert:  _______________________________________________________________ 
 
Attach a map of where the culvert is to be located for preliminary review.  Place stakes on the property so a visual 
review can be completed. A fee of $25.00 must accompany the application before a permit will be issued. 
 
This permit does not authorize boring beneath a Town roadway.  All work is to be performed to the approval of the 
Town Board.  The culvert must be corrugated steel construction and cannot have straight walls.    Endwalls are 
required on all culverts.  If a used culvert is to be used it must be approved prior to installation. The surface of the 
driveway shall slope down and away from the road shoulder to allow water drainage from the driveway. The work 
needs to be completed in 120 days from the permit issued date. 

 

FOR TOWN USE ONLY 

 
Check Amount:  ___________  Number: _______  Date: __________   Payee:_______________________________ 

 
Permission is:        Approved _____             Denied ______   
 
Explanation:  ___________________________________________________________________ 
 
Culvert Length _________________        Culvert Diameter ____________________   
 
____________________________________   ____________________________ 

Town Representative      Date 
 
Final Inspection Date:  _________________   Signature of Inspector:  _______________________ 

 
Applicant Name:  
 
__________________________________ 
 
Mailing Address:  
 
________________________________ 
 
Phone Number:   
 
__________________________________ 
 
Signature:  
__________________________________ 


