
TOWN OF PRESQUE ISLE HIGHWAY DEPARTMENT
APPLICATION/PERMIT to CONSTRUCT, OPERATE and MAINTAIN UTILITIES WITHIN

TOWN ROAD RIGHT-OF-WAY
Applicant/Company: _________________________________________________________

Address: _________________________________________________________

_________________________________________________________

Office Phone: _________________________________________________________

Mobile Phone: _________________________________________________________

Plans Prepared By: _________________________________________________________

Preparer’s Phone: _________________________________________________________

DESCRIPTION OF PROPOSED WORK (Check and fill out all that apply)
UTILITY TYPE: oElectric oGas/Petroleum oCommunications oWater 

oPrivate Line oTransmission oDistribution 
oService Facility Size/Capacity _____________________________

Diameter, # Fibers. PSI, KV, etc

ORIENTATION: oOverhead oUnderground oParallel to Rd Centerline 
oRoad Crossing oBridge Attachment oTunnel

WORK TYPE: oNew Construction oImprove/Repair Existing oMaintenance 
oRemoval oAbandon in Place 

Construction Methods: oPlow oTrench oBore oSuspend on Poles/Towers
oOpen/Cut Road oConduit oTree Cutting/Removal 
oChemical Treatment Brush/Trees
Erosion Control Designation oMajor oMinor

UTILITY REPRESENATIVE RESPONSIBLE 
FOR CONSTRUCTION:

Name:_________________________
Phone:___________

Estimated Starting Date___________ Estimated Completion/Restoration Date:__________

The Applicant understands and agrees that the permitted work shall comply with all
permit provisions and conditions of the Utility Accommodation Policy of Vilas County
in effect at the time of this application, and with any special provision attached hereto
and  including  the  Indemnification  as  included  in  96.03  of  the  WCHA  Utility
Accommodation Policy also in effect on the date of this application

By:________________________________________________________    ________________________   ___________
Signature of Applicant/Company Authorized Representative Title  Date



SITE INORMANTION

SKETCH OF PROPOSED WORK

PHYSICAL ADDRESS: _______________________________________________________
____________________________________________________

FEE REQUIRED o YES o NO AMOUNT: $_______________

Return completed form to:
Mail to:

Town Crew Foreman
12040 County Road W
Presque Isle, WI 54557

or Email to:

towngarage54557@gmail.com

Permit Approval Presque Isle Highway Department

Permit # _____________________ Issuance Date ______________________

_______________________________________________________
Authorized By

mailto:totowngarage@gmail.co
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