
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 PUBLIC ROAD ACCESS 
 

SECTION I   Permit Number: ______________ 

 
Owner/Developer:  ____________________________________________ Phone: ________________ 
Name and Address 

   ____________________________________________ 
 
  _____________________________________________ Date: __________________ 

 
Engineer Name:  ____________________________________________ 
and Address 

   ____________________________________________ Phone: _________________ 
 

  ____________________________________________  
 

  ____________________________________________  
 
County Trunk Highway__________ Name of subdivision street____________________ 
 
Location: __________Quarter, Section __________, T _______N, R________E 

 
City Village Town  of____________________________________________________ 

 
Name of Subdivision: _________________________________ Number of Lots_________ 
 
Width of frontage__________ Roadway width ______ft. Curb and Gutter_____ Open ditch _____ 

 
 

SECTION II (To be completed by the engineering staff) 

 
County 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__________ 

 
Is a culvert pipe required? ________ 
 
Type of culvert required: Corrugated Metal, Round _______ Arch ______ Storm Sewer______ 
 
Diameter ________ in. Length _________ft. End walls required? ________ 
 
Date Application Fee Paid ________  Amount___________ Check No. ________ 

 

Date Permit Fee Paid:  ________  Amount ___________ Check No. ________ 
 

Reviewed by: _____________________________________ Date:____________________ 
 
Copy to Superintendent: (   ) Randy Schulz (   ) Neal Fjerstad (   )Jeff McLaughlin (   ) Dave Heil 


