Town of Chandler

Chandler

PLANNING & ZONING

Permit Application for Drainage Culvert

Section 1. Requirements

1. Culvert minimum size is 12 inches in diameter; culvert to be of extruded double wall HDPE construction with
a smooth inner surface. Additional size may be required in specific situations; determination to be made by
Storm Water Management Department.

2. Drainage Pipe installed across the property requires two inlets per side. Planning Director may change inlet
locations, as needed.

3. Disposal of old pipe may be done by the Town’s employees in certain situations.

4. For residential driveway culverts, the Town will remove old culvert, install new one, and replace with fill
taken from the dig; the Town will not replace asphalt, rock, or concrete.

5. Permit is valid for 90 days from the date of issue, and work must be started within that 90 day period; work
must be completed within 180 days.

6. In some cases, at the discretion of the Storm Water Department, a professional engineer licensed by the
State of Indiana may be required to certify that actions proposed will comply with Chandler’s Drainage
Ordinance; any cost for such certification will be at the expense of the property owner.

7. All action or actions taken by approval of this permit must be in compliance with the drainage standards
approved by the Storm Water Management Department, must assure proper drainage of the area in question,
must not present a public safety hazard to upstream or downstream property or public right-of-way, and must
be in compliance with all other provisions of the Ordinances of the Town of Chandler and State Law.

8. Permit Fees: $40 Driveway only; $100 Width of Yard only; $140 Driveway and Width of Yard

Section 2. Application information

Applicant Name:

Address: Phone #:

Culvert Size: Culvert Length: Under Drive Only: Cly Cn

Drainage Across Length of Property: (1Y [IN  If Yes, Length of Culvert:

Two Inlets per side: Ly CIN  Name of Contractor, if Applicable:

Property Type: [ Residential [] commercial [ Industrial

| certify that the information given in this application, to the best of my knowledge and belief, is true and
accurate. | have read, understand and will follow the requirements listed above.

Applicant Signature: Date:

Section 3. To be completed by Planning Director or Commission

Permit Issued by: Date:

Permit # Issued: Date:
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