
	  
UTILITY	  PERMIT	  APPLICATION	  

	  
Town	  of	  Wrightstown	  	  
Application	  No.	  ________	  
Date	  _________________	  
	  
Utility	  Permit	  Requests	  are	  $700.	  	  Please	  make	  check	  payable	  to	  Town	  of	  Wrightstown	  and	  mail	  to	  Rick	  
Gerbers,	  Zoning	  Administrator,	  6816	  Shanty	  Road,	  Greenleaf	  WI	  	  	  54126,	  with	  this	  completed	  form.	  
AN	  ORDINANCE	  TO	  PROVIDE	  FOR	  PERMIT	  APPLICATION,	  LOCATION	  PLAN,	  CONSTRUCTION	  AND	  INSPECTION	  
OF	  INSTALLATIONS	  OF	  TELECOMMUNICATIONS,	  CABLE	  TV,	  TELEPHONE,	  ELECTRIC	  AND	  DRAINING	  TILES	  IN	  THE	  
TOWN	  OF	  WRIGHTSTOWN.	  
	  
This	  is	  a	  Utility	  Permit	  Application	  for	  all	  utility	  installations	  including	  telecommunications,	  cable	  TV,	  
telephone,	  electric,	  drainage	  tile,	  and	  pipelines	  of	  any	  type.	  	  The	  applicant	  agrees	  to	  comply	  with	  the	  attached	  
UTILITY	  PERMIT	  REQUIREMENTS.	  	  Compliance	  shall	  be	  determined	  by	  the	  sole	  discretion	  of	  the	  Town	  of	  
Wrightstown	  (Town)	  as	  deemed	  necessary	  to	  promote	  public	  health,	  safety,	  and	  the	  general	  welfare.	  	  These	  
requirements	  shall	  apply	  unless	  waived	  in	  writing	  by	  the	  town	  prior	  to	  installation.	  
	  
Applicant	  Name:	  _______________________________________________________________	  
	  
Street	  Address:	  	  	  _______________________________________________________________	  
	  
City,	  State,	  &	  Zip	  Code	  __________________________________________________________	  
	  
Telephone	  Number	  ________________________________	  
	  
Contact	  Person	  ___________________________________	  
	  
Location	  of	  Utility	  Work:_________________________________________________________	  
	  
Estimated	  Construction	  Value	  ________________________________	  
	  
	  
Date:	  	  ________________	   	   _______________________________________________	  
	   	   	   	   	   	   (Name	  of	  Company)	  
	   	   	   	   	   By:	  	  ____________________________________________	  
	  
******************************************************************************	  
	  
Date:	  _________________________	  	   	   ____________________________________	  
	   	   	   	   	   	   	   Town	  Chairman/Supervisor	  


