
TOWN OF NASEWAUPEE 

PERMIT FOR ACTIVITIES IN THE TOWN ROAD RIGHT-OF-WAY 

Applicant Name: ___________________________________ Date: ________________________ 

Current Mailing Address: _________________________________________________________ 

 City, State, Zip: _________________________________________________________________ 

 Phone Number: ___________________________________  Email: _______________________ 

Exact Location of Proposed Work Area: ___________________________________________________ 

____________________________________________________________________________________ 

Description of Work in Detail / Type of Installation / Temporary Storage of Materials: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Project Duration:    Start Date: ____________________       Completion Date: _____________________ 

I/We hereby agree that the work shall be constructed subject to such terms and conditions as may be 
prescribed by the Town and be performed and completed to its satisfaction, and in the case of 
temporary alterations that the highway, road, or bridge shall be restored to its former condition, and 
that I/We shall be liable to the Town, as the case may be, for all damages which occur during the 
progress of said work or as a result thereof.  
 

Signed: _________________________________________               Date: _________________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Terms and Conditions per Town of Nasewaupee: ___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Permit to perform work as stated on this application is hereby granted. 

Chair Signature:  __________________________________              Date: _________________________ 

Permit issued by: Clerk Signature: ______________________ Date: _________________________ 

 

Send or email to: Town Clerk, 3388 County Rd PD, Sturgeon Bay, WI 54235 / clerk@townofnasewaupeewi.gov 


