
Town of Atlanta Driveway and Culvert Permit 
 

Applicant’s Name ___________________________________   Date _______________ 
 
Applicant’s Address ______________________________________________________  
 
Phone # ______ __________________________________________________________ 
 
Email address:___________________________________________________________ 
 
Property Owner’s Name  __________________________________________________ 
 
Location of proposed driveway Road ______________Section, Parcel  ____________ 
 
Type of use for Driveway ___________________ Distance to next driveway  _______ 
------------------------------------------------------------------------------------------------------------ 
Town Board Approval YES___ NO ___    Size of culvert recommended __________ 
 
Town Board approval for temporary driveway exemptions 
 
_________________________________  ______________________________ 
Chairman      Date 
 
_________________________________  ______________________________ 
Supervisor      Supervisor  
 
Note: Town Driveway Ordinance: Road width 12 ft., Horizontal clearance 24 ft., Vertical 
clearance 16 ft., Maximum grade 10% 
 


