
UTILITY PERMIT COMPLETION CERTIFICATE
Return this completion certificate to Waukesha County Department of Public Works when site 

is restored.

Email to address listed below: 

TO: 

ATTN: 

EMAIL: 

WAUKESHA COUNTY DEPARTMENT OF PUBLIC WORKS 
GREG LUEDTKE 

gluedtke@waukeshacounty.gov 

COMPANY: _________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

CITY, STATE, ZIP: ___________________________________________________________ 

CONTACT: _________________________________________________________________ 

TELEPHONE: _______________________________________________________________ 

COUNTY PERMIT NO.: ______________________________________________________ 

UTILITY WORK ORDER NO.: _________________________________________________ 

The work requested under the above-mentioned highway utility permit has been completed.

Waukesha County can now review to ensure proper restoration to the affected highway right-

of-way has been made. 

Signature: ___________________________________________________________________ 

Printed Name: ________________________________________________________________ 

Date: ____________________ 
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