
 

 

TOWN OF KEYSTONE, BAYFIELD COUNTY, DRIVEWAY ACCESS PERMIT APPLICATION FORM 
 

Property Owner’s Name _________________________________________ 
Mailing Address ___________________________________________ 
Phone # ______________________________________________ 
Driveway will access (public roadway) ____________________________ 
Section ________ Town ______ Range _________  
Current Land Use __________________________________________________ 
Proposed Land Use __________________________________________________ 
 
************************************************************************ 
 
Approximate starting date ______________________________ 
 
Approximate completion date ____________________________ 
 
 
Applicant shall accompany this form with the following: 
 
 

1. A rough sketch showing the conceptual idea of the project and approximate location and dimensions 
2. The applicant shall place a flag or marker with the name of the Applicant on the flag in the road ditch 

visible from the road at the location of the proposed work 
 
A representative of the Town of Keystone, in company with the applicant if deemed necessary, will make a 
field inspection. 
 
Signed _____________________________________ Date _____________________ 
 

Mail Application to: 
 
Town of Keystone-Driveway Permit  
66015 County Hwy F 
Ashland, WI 54806 
 
 
 



 

 

 
-TO BE COMPLETED BY TOWN BOARD MEMBER OR ROAD SUPERVISOR- 

 
Type of Driveway (Commercial – Industrial – Agricultural) 
 
Additional Driveway   YES  NO 
 
If Yes, Explain: __________________________________________________________ 
 
Culvert Required  YES  NO 
 

Size of Culvert: _________________________________________________________ 
 

Exceptions: ____________________________________________________________ 
 

Approved by: __________________________________________________________ 
 

Date: _______________________ 
 


