
TOWN OF PESHTIGO 

DRIVEWAY/CULVERT PERMIT 

 

Driveway Permit Application   #___________ 

 Date Received________________                                 By__________________________________________ 

 

Please complete all areas of application that are applicable 

Tax Parcel Number________________________________  

Legal Description:    Sec. _______T._______N. R_______E. 

 Submit a sketch with the proposed drive-way clearly marked. Place stakes at proposed location. 

 

Property Owner Name__________________________________ Email _____________________________ 

Address of Property ____________________________________Phone_____________________________ 

Owners Permanent Mailing 
Address__________________________________________________________________________________ 

 Driveways with inadequate access may hinder emergency vehicle response 

 I understand and agree_____________ (please initial) 

 

$75.00   -- Driveway Permit Fee 

Make check payable to Nature’s Edge and submit payment with application. 

                                   W11954 Kitty Dell Circle, Crivitz, WI   54114         715-245-1708 

 

 Signature of Applicant___________________________________________________ Date_____________  

 

 

Culvert size required______________________________  

Approved ________________________________________   Date______________  

Notes_____________________________________________________________________________________  


