Town of Rock Falls Culvert/Driveway Permit
Required for all access to and from Town Roads
 The undersigned owner, legal occupant or operator, of the described property, hereby requests permission to construct an access driveway and or install to a Town of Rock Falls road, as described below
Property Owner:_________________________________________________________
Road Name:  ____________________________________________________________
Driveway Design: Location to buildings, required setbacks, etc. 
Length_______________________________	Width______________________________
Please Stake both sides of the Drive
*****************************************************************************	
This portion to be completed by the Town
Culvert Required:  Yes______   No______    If yes size (12” min)   __________ 24’ minimum length
On Temporary permits logger or contractor is responsible to clear and re-establish ditch to original condition.
Please complete the top portion and mail or email to the Town Clerk, email rockfallsclerk1@gmail.com or Diane Chambers N6306 Rock Falls Dr Tomahawk, WI  54487
I understand that in the case of temporary alterations, the highway/Town road shall be restored to its former condition, and I am liable to the town for all damages that occur during the progress of or as a result of the work.
Signed:________________________________________________________________________
Print Name:____________________________________________________________________
Print Address:__________________________________________________________________
Phone Number:_________________________________________________________________
Town of Rock Falls Chairman/Supervisor____________________________________________
Date:_________________________________________________________________________

	

