
TOWN OF CICERO 

Culvert and Driveway Permit Application 

 

Date ______ /_______ /___________ 

Applicant Name________________________________________________________________ 

Address_______________________________________________________________________  

City_________________________________ State__________ Zip Code___________________ 

Phone Number________________________________ 

Location of new driveway or culvert (reference closest address or crossroad) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date that work will begin_______/__________/_____________ 

Name of person or contractor doing the proposed work________________________________ 

Length of new culvert___________________ Diameter of new culvert____________________ 

Type of proposed culvert material (steel, plastic, concrete, etc.) _________________________ 

Type of culvert backfill material_______________________________________ 

Type of driveway surface material _____________________________________ 

New Culvert and Driveway must meet specifications of:  
TOWN OF CICERO CULVERT AND DRIVEWAY ORDINANCE #3.01 
 

Signature of applicant____________________________________________________________ 


