
TOWN OF LEROY 

PERMANENT 

ROAD RIGHT-OF-WAY PERMIT FEES: 
100 FT. or less pipe 4 in. or less diameter - $50 

100 FT. or less pipe over 4 In. diameter - $100 

Each additional ft. - $.10 per ft. 

 
Applicant:  _________________________________________________________   Date: _________________________ 

 

 Current Mailing Address: __________________________________________________________________ 

 

 City, State, Zip: __________________________________________________________________________ 

 

 Phone Number: ____________________________ Email: _______________________________________ 

 

Sub-Contractor Name/Address:  _______________________________________________________________________ 

 

Exact Location of Project: _____________________________________________________________________________ 

 

Description of Work in Detail/Type of Installation: ________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Project Start Date: ________________________________   Completion Date: ___________________________ 

 

Permit fee is payable to the town treasurer of the Town of LeRoy by the applicant on or before issuance of the permit by the town 

board. 

 

The applicant hereby agrees that the work shall be constructed subject to such terms and conditions as may be prescribed by the 

Town pursuant to Wis. Stat. 86.16 and be performed and completed to its satisfaction, and in the case of temporary alterations that 

the highway or bridge shall be restored to its former condition, and that the applicant 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. 

 

Applicant Signature:  ___________________________________________________ Date: ________________ 

 

Sub-Contractor Signature: _______________________________________________ Date: ________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mail application and fee to: 

Town of LeRoy – Sandra Porter, Clerk  

N10725 County YY 

Lomira, WI 53048 

Permit Number 

 

_____________ 

 

 

 

Office Use 

Amt. Due _____________________ 

Fee Paid _____________________ 

Office Use 
Additional Terms and Conditions per Town of LeRoy: __________________________________________ 

 

___________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Permit to perform work as stated on this application is hereby    approved                 denied     

Chair Signature: ______________________________________ Date: __________________ 

Permit issued by: Clerk Signature: _______________________________ Date: _______________ 


