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APPLICATION/PERMIT TO CONSTRUCT, OPERATE, AND 
MAINTAIN UTILITIES WITHIN HIGHWAY RIGHT-OF-WAY   

(96.93) 
 
Applicant/Company: ________________________ 
 
Address:                 ________________________ 

 
_______________________ 

 
Office Phone:  ________________________ 
 
Local Phone & Pager: ________________________ 
 
Plans Prepared By: ________________________ 
 
Preparer’s Phone:               ________________________ 
DESCRIPTION OF PROPOSED WORK (Check & fill out all that apply) 
UTILITY TYPE  ٱElectric  ٱGas/petroleum  ٱCommunications       
 Private lineٱ  Sanitary sewerٱ   Waterٱ 
 ______Service facility size/capacityٱ  Distributionٱ  Transmissionٱ   
ORIENTATION: ٱOverhead  ٱUnderground  ٱParallel to hwy centerline 
 Tunnelٱ Bridge attachmentٱ   Hwy crossingٱ   
 
WORK TYPE:  ٱNew construction ٱImprove/repair existing ٱMaintenance 
 Abandon in placeٱ  Removalٱ   
CONSTRUCTION ٱPlow   ٱTrench   ٱBore 
METHODS:  ٱSuspend on poles/towers    ٱOpen cut hwy 
   -Chemical treatmentٱ Tree cutting/removalٱ   Casedٱ   
 Erosion Control Designation:   ٱMajor ٱ Minor         trees/brush    
Provide additional narrative if needed:________________________________________________________ 
NAME & PHONE NUMBER OF UTILITY REPRESENTATIVE RESPONSIBLE FOR CONSTRUCTION  
_______________________________________________________________________________________ 
Estimated start date:      /      /        Estimated completion/restoration date:      /      /  
The applicant understands and agrees that the permitted work shall comply with all permit provisions & conditions of the Utility Accommodation 
Policy of the above-named town in effect at the time of this application and with any special provisions listed below or attached hereto, and any plan, 
details, or notes attached hereto and made a part thereof. 
 
By:___________________________________________ _____________________________________/____/_______ 
     (Signature of Applicant/Authorized Representative)                   (Title)                                                     (Date) 
_____________________________________________________                  ________________________________________ 
(Type/print name of person signing above or electronic signature code)                   (Authorized applicant.Rep. Phone no.) 

DO NOT WRITE BELOW THIS LINE 
PERMIT APPROVAL BY PERMITTING AURHORITY 
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 in the Utility Accommodation Policy of  
above-named town including the Indemnification as included in 96.03 of the WCHA Utility Accommodation Policy 
in effect on the date of this application. 
Supplemental Provisions Attached:  ٱYes    ٱNo   General Permit Fee: $ 75 
      Annual Service Fee: $100 
By:_______________________________________       Open Cut Permit Fee: $250 

(Authorized Rep. for Highway Dept) 
 
__________________________________  /____/____/ 
                                  (Title)                           (Date) 
 
Comments/Special Provisions:_____________________________________________________________________________

LOCATION INFORMATION 
 
Highways(s) 
Town/Village/City of: 
 
 
TOWN OF MISHICOT HIGHWAY DEPT. 
____1/4 of  the____1/4 Sec ___T___N___R__E 
 

ADDITIONAL INFORMATION 
Annual Service Connection Permit? 
 Noٱ  Yesٱ
Utility Work Order#___________________ 
Fee Required? ٱYes ٱNo Amount $______  

FEE RECEIVED: $__________ 
 
CHECK NO.:_______________ 
 
DATE ISSUED:____/____/____ 
 
HWY. PROJECT #___________ 
 
PERMIT NO._______________ 


