
Culvert and Driveway Sizing Permit Application
Date: Permit # 

Owner: Phone Number: 

Street Address: City: 

Installer: Phone Number: 

Street Address: City: 

Location Lot #: Subdivision: 

Address: City: 

Tax Key # : 

Legals Description: ______________ ¼      Section: ______________ T _______ N _______ R _______ (E or W) 

Driveway Size:  Width: 
Culvert Length (with Aprons): 

Application Fee:      Rec’d on:     By: 

This permit is subject to the condition that the work shall be constructed subject to all rules and regulations as 
may be prescribed by the Town.  All work must be performed and complete to the Town’s satisfaction. 

Signed: _____________________________________________ 

TOWN OF EAST TROY 
N9330 Stewart School Road ● PO Box 872 

East Troy WI 53120 
Telephone 262-642-5386 

Fax 262-642-9701 

Office Use Only    Culvert and/or Driveway at above location installed to proper specification: 

Signed: ___________________________________________________ 

Date: _____________________________________________________ 

Any additional costs for re-inspection must be paid PRIOR to the building permit being issued. 

Culvert Size:  Width: 

$50/driveway, $50/culvert
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