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 COMMERCIAL, INDUSTRIAL or INSTITUTIONAL DRIVEWAY ACCESS

SECTION | Permit Number:

Owner/Developer: Phone:

Name and Address

Date:
mm/dd/yyyy
Engineer Name:
and Address
Phone:
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
Width of Frontage Width of driveway requested (Note: 36 feet maximum)
SECTION Il (To be completed by the engineering staff)
County Trunk Highway Segment: Controlled Access Existing A.D.T.
Does another public road border the property? Name of Road:
Speed Limit M.P.H. Statutory Sight distance required:
Verified Sight Distance Measured: from (_B):
from (_B):

Intersection type required? By-pass lane required Culvert pipe required?
Type of culvert required: Corrugated Metal, Round Arch Storm Sewer
Diameter in. Length ft. Are endwalls req'd.
Date Application Fee Paid: Amount Check No.
Date Permit Fee Paid: Amount Check No.
Reviewed by: Date:

mm/dd/yyyy

Copy to Superintendent: O Jack Nissen O Neal Fjerstad OJeff McLaughlin


apronschinske
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