
Town of Westmoreland 
Application for Culvert Pipe 

(315) 853-8001 ext. 3 

 

Two copies must be filed with the Highway Superintendent.  If you need assistance, please do 

not hesitate to call (315) 853-8001 ext. 3. 

Property Owners Name: _________________________________________________________ 

Property Address: ______________________________________________________________ 

 

Please state the reason that this culvert pipe needs to be replaced/added. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

This application is in compliance with the rules and regulations set forth by the Town of 

Westmoreland.  I hereby certify with my signature that the above statements are correct and 

true to the best of my knowledge and belief and all statements are made under the penalty of 

perjury. 

SIGNED: _____________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________ 

 

 

Property evaluated by: __________________________________________________________. 

ACTION TAKEN:     APPROVED ________ DENIED: __________ 

The foregoing application has been examined and considered and the above action has been 

taken by me. 

______________________________________ 

Highway Superintendent 

 

REASONS OR REMARKS FOR DENIAL: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 
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