
TOWN OF MARATHON 

CULVERT INSTALLATION APPLICATION FORM 

1 

BY-LAW NO. 1396 and 1462 

NAME__________________________  DATE __________________________ 

ADDRESS _______________________ PHONE #________________________ 

GARAGE ______________________ DRIVEWAY ______________________ 

single/double/other single/double/other 

LOT WIDTH (m)__________________ EXISTING DRIVEWAY WIDTH_______ 
       Measure/refer to legal plan of lot  Measure in metres 

REQUESTING DRIVEWAY WIDENING Yes  No   

REQUESTING CULVERT REPLACEMENT Yes  No   

REQUESTING A SECOND ACCESS Yes  No   

OTHER REQUESTS_____________________________________________________ 

M:\4-5 (Works and Operations)\4-5-Miscellaneous\Forms\Culverts Application.doc 

SKETCH 

WORKS & OPERATIONS DEPARTMENT USE ONLY 

APPROVED    Yes   No    DATE__________________________ 

Culvert Permit  

Culvert Inspection  TOTAL ____________ 
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