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HIGHWAY DEPARTMENT DRIVEWAY AND/OR CULVERT PERMIT APPLICATION 

The undersigned and designated applicant requests permission to construct the driveway 
and/or culvert hereinafter described on Town of Linn right-of-way, and in consideration of 
being granted permission, as evidenced by the approval of the authorized representative of the 
Highway Department, binds and obligates himself to construct the driveway and/or culvert in 
accordance with the description contained herein, as noted on a plat of survey or other 
drawing, any applicable portion of the Town Code and documents attached hereto. 

ROAD NAME __________________ _ 

ALONG THE _________ SIDE OF THE ROAD 

ADDRESS 
---------------------

PROPOSED DRIVEWAY WIDTH IN FEET ________ _ 

A INCH DIAMETER CULVERT PIPE TO BE INSTALLED, FEET IN LENGTH 
----- -----

The work proposed under this permit will be completed by: 

Phone 
------------------------ -------

This application terms and conditions of proposed permit agreed to: 

Applicant (print) __________ Applicant (sign) __________ _ 

Date Phone number 
--------------- ------------

Address Email 

------------- ---------------

PLEASE INCLUDE LOCATION ON AN ATTACHED SURVEY OR DRAWING. CONCRETE DRIVEWAYS 

HAVE ADDITIONAL GUIDELINES FOUND IN THE TOWN CODE. ROAD BOND MAY BE 

REQUIRED. 

Please remit to: Town of Linn, PO Box 130, Zenda, WI 53195 or linnhighway@townoflinn.wi.gov 

APPROVED BY ____________ DATE ____________ _ 
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