
Appendix A 

1-25-2012  
 

PERMIT TO CONSTRUCT, MAINTAIN OR REPAIR 
     UTILITIES WITHIN ROAD RIGHT-OF-WAY 
 

                        TOWN OF GRANT        
                      9011 County Road WW 
                  Wisconsin Rapids, WI 54494 
 

REQUEST BY APPLICANT 

Company Name ________________________________ 

Contact Name__________________________________ 

Address ______________________________________ 

              ______________________________________ 

Office Phone ____________________ Cell Phone ______

 
Type of Utility Installation _________________________

Plans Prepared By ________________________________

Utility Location is _____ To cross right -of -way  

                                    _____ Overhead                               

Proposed Method of Installation 

                  _____ Tunnel    _____ Suspend on 

                             _____ Jack & Bore   _____ Suspend on 

                             _____ Open Cut        _____ Plow  

Estimated Starting Date __________________ Estimated 

The applicant understands and agrees that the permitted w

Utility Accommodation Policy and any special provisions 

By ____________________________________________

                                                                                              

                                                                                         

 

PERMIT APPROVAL BY PERMITTING AUTHORITY 

The foregoing application is hereby approved and permit i

full compliance by the Applicant with all provisions and co

Other special provisions: 

By ____________________________________________

                                                                                              

                                                                                              

(Signature of Authorized Permitting Authority Represe

            (Signature of Authorized Utility Representative

 (Check all that apply) 

 (Check all that apply) 
Road ____________________________ 

Termini___________________________

_________________________________

_________________________________ 

________ ¼ of _______ ¼, Sec. ______ 
 

T: ______ N. R: _______ E. 
 
Distance and direction to nearest intersection  
 
______________________________________ 
_______________ 

___________________________________ 

______ Copy Enclosed ____ Yes ____No 

_____ Parallel to right-of-way 

   _____ Underground 

poles       _____ Cased 

towers         _____ Trench 

Restoration Date ______________________ 

ork shall comply with The Town of Grant 

as stated below. 

_______ Title ________________________ 

               Date ________________________ 

               Attach map showing utility. 

ssued by the Permitting Authority subject to 

nditions stated.   

_______ Title ________________________ 

               Date ________________________ 

               Permit No. ___________________ 

 

ntative) 

) 


