CITY OF BENNET
PHONE 402-782-3300 FAX 402-782-3320

CULVERT INSTALLATION/REPLACEMENT
APPLICATION

ADDRESS/LOCATION OF PROPOSED CULVERT:

(1) PLEASE PROVIDE THE FOLLOWING INFORMATION ON EXISTING
CULVERT
- DIAMETER
- LENGTH
-  WHAT IT IS MADE OF
- CONDITION
- DEPTH OF PLACEMENT

) PROVIDE INFORMATION ON PROPOSED CULVERT
- DIAMETER
- LENGTH
-  WHAT IT IS MADE OF
- CONDITION
- DEPTH OF PLACEMENT

3) PLEASE ATTACH DETAILED DRAWING OF AREA SHOWING
PROPOSED CULVERT LOCATION, STREETS INVOLVED, SURVEY
MARKS INDICATING PROPERTY SETBACKS AND RIGHT OF WAY.

WORK TO BE PERFORMED BY: NAME

PHONE

** All culverts require 6” of cover.

** All culverts need to be a minimum of 15” in diameter.
** Proposed culvert cannot be smaller than culverts at higher elevations on same

flow line.

Applicant Signature* Phone Number Date
STREET SUPERINTENDENT/ENGINEER ADDITIONAL REQUIREMENTS:

o APPROVED o NOT APPROVED

SUPERINTENDENT/ENGINEER DATE

*(1 agree that my electronic signature is the legal equivalent of my manual/handwritten signature on this document)
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