
 

 

City of Black River Falls 

Driveway and Culvert permit 

 

Date   ________________________________________________ 

Permit No:  __________________________________________ 

 

Name: _____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Address of driveway if different ________________________________________________________________ 

Phone/Email: ____________________________________________________________________________________ 

Contractor Name: ________________________________________________________________________________ 

Contractor Phone: _______________________________________________________________________________ 

Copies of Plans Attached:            Yes                       No 

Fee Paid ($10.00)                           Yes                       No 

 

If Driveway approach is needed, applicant shall apply for SIDEWALK/ CURB & GUTTER 
PERMIT. 

 

Signature of Applicant ____________________________________________    Date ______________ 

 

Signature of Authorized Staff ____________________________________     Date ______________ 

 

R:streets/driveway-culvert 

 

 

 


