WAUKESHA COUNTY DEPARTMENT of PUBLIC WORKS 515 W. Moreland Blvd. Waukesha, WI 53188
Office (262) 548-7740 Shop (262) 548-7736 Fax (262) 896-8097 publicworks.waukeshacounty.gov

APPLICATION FOR PRIVATE DRIVEWAY ACCESS

SECTION 1. (To be completed by the applicant; copy of plat, C.S.M., or site drawing to be included;
One (1) driveway per application; DESIRED LOCATION MUST BE STAKED IN THE FIELD)
Owner Name and Address: Permit Number:
Phone:
Date:
mm/dd/yyyy

Address of driveway, if different:

County Trunk Highway Along the side of the road
Location: Quarter, Section T N, R E
Select One

Describe the approximate location

Type of permit requested:

[_]single Family or Farm [ ]Re-application
Width of Frontage Width of driveway requested (Note: 16 feet minimum)
SECTION Il. (To be completed by the patrol superintendent) Date to Supt:
mm/dd/yyyy
Does another public road border the property? Name of Road:
Speed Limit M.P.H. Statutory  Does sight distance need verification?
Existing ditch line from the centerline ft. Is a culvert pipe required?
Type of culvert required: |:|Corrugated Metal, Round |:|Corrugated Metal, Arch
Diameter in.Length ft. End walls required?
At a distance of ft. from the edge of the road, the finished grade of the driveway shall be at least
in. below the edge of the adjacent highway.
Patrol Superintendent Date:
mm/ddiyyyy

SECTION . (To be completed by the engineering staff) County Trunk Highway Segment:

Controlled Access Existing A.D.T. Verified Sight Distance
Distance Required Min. / Des. Actual
Permit Fee: W/O Culvert$ 490.00 | With Culvert$ 1065.00[ | ~ By:Cash[ | Check#
Reviewed by: Date: Date Paid:
mm/dd/yyyy mm/ddlyyyy

Copy to Superintendent: OJack Nissen ONeaI Fjerstad GJeff McLaughlin ODave Heil
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