
APPLICATION FOR DRIVEWAY PERMIT

TOWN OF FORESL RTCHLAND COUNTY WTSCONSIN

Name of Property Owner:

Mailing Address:

Address of Property:

New Driveway: Yes No Existing Driveway Serving Vacant Lot: Yes No

Surface Material: Asphalt: _ Gravel:_ Other:

Culvert: Yes No Size: Diameter in inches: Length in Feet:

Attach a location plan showing specifications including grade, slope, width, length of
driveway, turn-around provision, and erosion control procedures.

Minimu m Specifi cations:

Road Surface Width 20 Feet

Clearance between ditch lines 24 Feet (2-foot shoulder on each side)

Clearance free of trees, wires, etc. 18 feet (at the 28-foot surface width)

Maximum Grade 15 percent

Minimum Culvert Diameter 18 inches (depending on road ditch, larger
may be required)

Minimum Culvert Length 30 Feet

Permit Fee: S1OO.OO

Signature of Applicant:

Payable to: Town of Forest

Date:

D riv ewoy I n s pe cto r Ap p rov o I : Approved: YES- NO-

Reoson if not opproved:

Form approved 02pU2024 Forest Town Board

Permit Number:Permit Fee Received:

Signoture of Drivewoy lnspector:

D rivew ay Co n stru cti o n Ap p rove d :

Dote:

Dote:


