	
TOWN OF CALEDONIA


FULL DITCH ENCLOSURE


($45.00 per hour/minimum two hours)

	For Town Use
	

	
	Permit Number:
	

	
	Receipt Number:
	     

	
	Account Number:
	     

	
	Approved X / Denied 
	

	
	Date Issued:
	



Project Address:         Date:       
Lot:         Block:         Subdivision:       
Name of Applicant:         Applicant’s Telephone:       
Address of Applicant:       
Name of Mortgagee:         Mortgagee’s Telephone:       
Address of Mortgagee:       
Estimated Cost of Ditch Enclosure:       
Name of Design Engineer/Inspector:       
Size of Driveway Culvert:       
Size of Upstream Culvert:       
Size of Downstream Culvert:       
Length and Description of Area Proposed to be Enclosed:       
Name of Installation Contractor:       
Contractor’s Insurance Carrier:       
Hold Harmless Agreement:  Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 

Conditions:       
Signature of Applicant

Town Engineer’s Signature

Date Approved:       
Date Installed:         Date of Backfill Inspection:         By:       
Date of Final Grading Inspection:         By:       
COMMON\ENGINEER\FORMS\DitchEnclosure/doc


