
 

 
CULVERT SIZING APPLICATION 

 
DATE:  ________________________________ PERMIT #  _____________________________ 
 
OWNER:  ______________________________ PHONE  #  _____________________________ 
 
ADDRESS:  ____________________________ CITY:  _________________________________ 

 
INSTALLER: ___________________________ PHONE #  ______________________________ 
 
ADDRESS:  ____________________________ CITY:  _________________________________ 
 
LOCATION/ LOT #______________________ SUBDIVISION:  _________________________ 
 
ADDRESS:  ____________________________ CITY:  _________________________________ 
 
TAX KEY #  ____________________________ 
 
 
LEGAL DESCRIPTION:     ______1/4     SECTION:  _____     TOWN 5 NORTH,  RANGE 17 EAST 
 
APPLICATION FEE OF:  __________________     RECEIVED ON:  _______________ 
 
OWNER’S SIGNATURE  __________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------- 
 
CULVERT SIZE:     WIDTH:     _______________ 
  
                                  LENGTH:  _______________(PLUS FLARED ENDS) 
 

 
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 COMPLETED TO THE TOWN’S SATISFACTION, AND ONLY 
ONE DRIVEWAY PER LOT IS PERMITTED. 
 
TOWN SIGNATURE:  ______________________________________________ 
 
MAIL COMPLETED APPLICATION TO:          Town of Eagle 
      Attn: Dan West 
      PO Box 327 
      Eagle WI 53119 
 


