
TOWN OF SHARON
Permit for driveway/culvert installation or alteration of Town Road Right-of-Way

NO WORK MAY BE DONE UNTIL SIGNED APPROVAL IS RECEIVED

The undersigned and designated applicant requests permission to construct a new driveway, install a culvert or alter an existing
driveway on town road right-of-way, and in consideration of being granted permission, binds and obligates himself to construct or
alter the driveway in accordance with the following description & attached sketches, & to abide by the general requirements set forth
by town ordinance & special requirements which may be set forth on this form.
(Please print or type the following):

Property Owner (Applicant):______________________________________________________________

Address:________________________________________________________________________________

Phone Number: __________________________________________________________________________

Tax Parcel Number:______________________________________________________________________

Name of Town Road:_____________________________________________________________________

Type of Drive:___________________________________________________________________________

Culvert Length and Diameter:_____________________________________________________________

Description of proposed work on right-of-way. Attach sketch using exact footage, showing placement,
intersection clearances and other details of the proposed work._________________________________
________________________________________________________________________________________

Work to be commenced by (date):__________________________________________________________

Work to be completed by (date):___________________________________________________________

Work to be done by (persons or company):__________________________________________________

Signed: _____________________________________________________Date:________________________

Fee required--$15.00

Office use only:

Approved:__________________________________________________Date:________________________

Special Requirements:_____________________________________________________________________

Return to: Town of Sharon-Clerk
N1097 Bollinger Rd.
Sharon, WI 53585
262-736-4608(phone & fax)

http://www.go2pdf.com

