
 

WASHBURN COUNTY HIGHWAY DEPARTMENT 
Ph:  715-635-4480  Fax: 715-635-4485 

Email:  highway@co.washburn.wi.us 

 

PERMIT FOR ACCESS DRIVEWAY TO COUNTY TRUNK HIGHWAY 
 

Installation of Driveway by          Applicant 

 Land Owner 
NAME AND ADDRESS OF APPLICANT     HIGHWAY  COUNTY   
 

 

 
         TOWN – VILLAGE – CITY 

Phone Number: 

E-mail address: 

Fax Number:   
NUMBER OF DRIVEWAYS TYPE OF DRIVEWAYS     PROPOSED LAND USE  COMPLETION DATE 

 

 

Location of Driveways 

 

___________________side of the highway_____________miles_________of__________________________ 

 

Quadrant____________Section___________Township_________________North________Range_________ 

 
 REQUIRED DRAINAGE STRUCURE                        IF NO DRAINAGE STRUCTURE, STATE WHY. 

 

 
DESCRIPTON OF PROPOSED WORK (INCLUDE SPECIAL RESTRICITONS, INTERSECTIONS CLEARARNCES, OTHER DETAILS, AND 

REFERENCE TO ANY SKETCHES WHICH MAY BE ATTACHED.) 

 

 

 

 

 

 

 

 

 

 

 

Any driveways shall be constructed in accordance with all requirements printed on the next page, and any special 

conditions stated herein. The maintenance of the driveways shall be the responsibility of the applicant. 

 

Issuance of this permit shall not be construed as a waiver of the applicant’s obligation to comply with any more 

restrictive requirements imposed by local ordinances. 

 

Applicant will be notified, in writing, of the acceptance/denial of this permit within two weeks of the date it is 

received in the office. 

 

  _______________________________________________     ______________ 

   Signature of Applicant     Date 

 

  

  

         Permit Applied        Date 

 

    Construction Approved       Date     
 

 

 

mailto:highway@co.washburn.wi.us

