TOWN OF LAFAYETTE, Walworth County, WI

N5573 Bowers Road, Elkhorn, Wi 53121 Date:

PERMIT TO CONSTRUCT, MAINTAIN, OR REPAIR UTILITIES WITHIN TOWN ROAD Road:

RIGHT-OF-WAY/TURF AREAS (NO PAVEMENT DISTURBANCE) Location:

Utility Facility Owner: 1/4 of 1/4 Section
Address: T N R

Contact Person: Contact Person Phone:

Contact Person Email:

Contractor Company Name:

Contractor Contact: Contractor Phone:

Type of Work to be Done:

Plans Prepared by (attach copy):

Utility Location is: To Cross Roadway Parallel to ROW
Overhead I:l Underground
Proposed Method of Installation:
Tunnel Plow/knife Open Cut/trench Suspend on Towers
Jack & Bore Cased Directional Bore Suspend on Poles
Estimated Starting Date: Estimated Restoration Date:

A current Certificate of Insurance and permit bond in the amount of $10,000 must be furnished with this application.

WHEN WORKING ON LANDSCAPED PORTION OF RIGHT-OF-WAY: Landscape restoration must include removal of clay and other debris
within 4" of surface, then restored with 4" of black dirt, levelled and graded, seeded with grass, and covered with chopped straw (no
other type of fiber material may be used.) When excavating within gravel shoulder portion of road, replace the top 8” with gravel.

The applicant understands and agrees that the permitted work shall comply with all permit provisions and conditions of the Town of
LaFayette policies and ordinances 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: Date:
(Signature of Authorized Representative)

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 herein and on the reverse side hereof and all attachments hereto.

OTHER SPECIAL PROVISIONS:

By: Title: Date:
(Signature of Authorized Representative)

ROW Permit Appl 02.15.2023
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