
515 W. Moreland Blvd • AC 220  Waukesha, WI 53188 
Office 262-548-7740 Fax 262-896-8097       www.WaukeshaCounty.gov/DPW 

APPLICATION FOR PERMIT: CULVERT REPLACEMENT 

____________________________________________________ 

____________________________________________________

SECTION II.  Completed by DPW - patrol superintendent 
• Existing ditch line from the centerline __________ • Culvert pipe required? ________ ft.

  Length ___________ft.  End walls required? _____________ 

• Type of culvert required:  Corrugated Metal, Round 

• Diameter______________________ in.

• At a distance of _______ ft. from the edge of the road, the finished grade of the driveway shall be at least

__________ in. below the edge of the adjacent highway. 

Patrol Superintendent ______________________________________________ Date:  ___________________________ 

Copy to Superintendent Nash Sus

SECTION I.  Completed by applicant 

Owner 
name and 
address

________________________________________ Email: __________________________________ 

Address of driveway, if different:_____________________________________________________________ 

County Trunk Highway________________   Along the ___________________ side of the road 

Location: _________________ Quarter  •  Section______________  •  T  _________ N  •  R  _________ E

Single Family or Farm Re-applicationType of permit requested: 

Width of driveway requested __________ Note: 16 feet minimum

g  VillaSelect One ______________________________________________________________

Describe approximate location ______________________________________________________________ 

Date to Sup: _____________________ 

____________ 

 Corrugated Metal, Arch

Width of Frontage ____________ 

Permit Fee:  Install by Waukesha County: $2,370.00       Install by private contractor: $180 

_______________

NB NP

Reviewed by:   _____________________________  Date: _______________

Cash 

 SECTIO N III.  Completed by DPW - Engineering Services 

CTH segment: __________________ 

Comments 
and conditions:

Permit Number: ___________________ 

Contacted property owner to discuss

Date:   ____________________ 

Phone:____________________ 

Check # Date paid Total paid ______________ 
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