
State of Wisconsin                                                                                                                                                                                                                               Waukesha County 

TOWN OF LISBON 
W234 N8676 Woodside Road 

Lisbon, Wisconsin  53089 
 

THIS PERMIT MUST BE ON THE SITE 
 

***PERMIT IS VALID FOR 60 DAYS ONLY*** 
IF WORK IS NOT STARTED ON OR BEFORE THE 60 DAYS A NEW PERMIT MUST BE OBTAINED 

No new fees will incur – reference check # sent with original application. 
 

APPLICATION FOR PERMIT 
Openings in Streets & Highways 

(Pursuant to Section 3.09 Municipal Code) 
 
APPLICANT_______________________________________________________________________________________DATE________________________________ 
 
ADDRESS____________________________________________________________________________________TELEPHONE NO.____________________________ 
 
CONTRACTOR__________________________________________________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________TELEPHONE NO._____________________________ 
 
PURPOSE OF OPENING___________________________________________________________________________________________________________________ 
 

Description of street upon which proposed opening is to be made; locating proposed opening on such street or highway.  Show length, width and 
depth of opening: 
 
 
 
                                                                                                                                                                                  ______________________________________________________ 
                                                                                                                                                                                  APPLICANT 

APPLICATION RECEIVED BY_______________________ 
DATE________________ $50.00 FEE_______________ 
$5,000 Bond or amount required___________________ 
 

 
PERMIT APPROVAL 

 
                                                                                                                                                                                DATE__________________________________________________ 
 

Street or highway opening permit pursuant to Section 3.09 Municipal Code is hereby authorized. 
 
                                                                                                                                                                              ________________________________________________________ 
                                                                                                                                                                              Highway Superintendent 
 
ATTEST: 
 

__________________________________________________________For Inspection call (262) 246-3416 

Town Clerk 
 

 

INSPECTION 
 

Date closed_____________________________________                                                               Date Final Inspection_______________________________________________ 
 

Comments: 
                                                                                                                                                               
 
                                                                                                                                                         __________________________________________________________________ 

                                                                                                                                         Inspector 

 

                                                                                                                                                                                                                                                                                                                            
KS 5/14                                                                                                                                                                                                          
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