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TOWN OF TAFT, TAYLOR COUNTY, WISCONSIN 

Permit to Construct, Maintain or Repair    Permit No:________________ 

Utilities Within Town Road Right-of-Way    Road:____________________ 

 

NAME:________________________________   Location: 

Address:_______________________________   _____1/4 of_____1/4, Section_____ 

______________________________________    

 

Office Phone:___________________________   Local Phone:___________________ 

Type of Utility Installation:______________________________________________________________ 

Plans Prepared By:____________________________________________________________________ 

 

Utility Locations Is: ___To Cross Roadway  ___Parallel To C/L of Road 

   ___Overhead   ___Underground 

 

Proposed Method of Installation: 

___Tunnel  ___Trench   ___Open Cut  ___Suspend On Towers 

___Jack & Bore ___Cased      ___Suspend on Poles 

 

Estimated Starting Date:_________________ Estimated Restoration Date:__________________ 

The Applicant understands and agrees that the permitted work shall comply with all Permit provisions 

and conditions of the Town of Taft Utility Policy/Ordinance in effect at the time of this application, and 

with any special provisions listed below or attached hereto, and any and all plans, details or notes 

attached hereto and made a part thereof. 

 

By:___________________________________ Title:_____________________________________ 

         (Signature of Authorized Representative) Dated:____________________________________ 

PERMIT APPROVAL BY PERMITTING AUTHORITY 

The foregoing application is hereby approved and Permit issued by the Permitting Authority subject to 

full compliance by the Applicant with all provisions and conditions stated in the Town of Taft Utility 

Policy/Ordinance Policy in effect on the date of this application. 

Other Special Provisions: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

By:___________________________________ Title:______________________________________ 

(Signature of Authorized Permitting Authority Representative)Dated:____________________________________ 

____Permit Application & Review Fee: $25.00 ____Inspection Fee:  $50.00 

____Open Road (Per Cut/Granite) Fee: $100.00 ____Open Road (Per Cut/Paved) Fee: $300.00 

 

Received Of:___________________________ ______________________________________ 

        (Authorizing Agent Signature) 


