
APPLICATION FOR A DRIVEWAY CULVERT PERMIT 

1. Property Owner’s Name___________________________________________________ 

2. Date of application____/______/_________ 

3. MailingAddress__________________________________________________________ 

4. City State Zip____________________________________________________________ 

5. Owner or representative best contact information 

Phone Home________________________Cell__________________________ 

                           Work_______________________Fax__________________________ 

       6 .  Location where culvert is to be installed 

  911 Address___________________________________________________________ 

              City, State, Zip_________________________________________________________ 

               Property Identification Number (Grayson County Appraisal District Number) 

               _______________________________________ 

 

FOR COUNTY USE ONLY  

DOCUMENT NUMBER_________________ 

Site evaluated by__________________________________________________ 

Date_____/________/________  Culvert Size___________X_______________ 

Inspected by______________________________Date____________________ 

Comments_______________________________________________________ 

_________________________________________________________________   

PERMIT NUMBER_________________  

APPENDIX A 


