TOWN OF BEAVER
CLARK COUNTY, WISCONSIN
Application/Permit to Construct, Operate, and Maintain Utilities
Within Road Right of Way

Applicant/Company:
Address:

Office Phone:
Local Phone/Pager:
Plans Prepared By:
Preparer’s Phone:

Location: Roads

Y, of the Y4 Sec , T ,R

DESCRIPTION OF PROPOSED WORK (Check and fill out all that apply)

Utility Type: [ Electric 1 Gas/Petroleum [ Water [ Sanitary Sewer
[ Service [ Private Line [ Transmission [ Distribution

Facility size/capacity

(diameter, # fibers, psi, Kv, etc)

Orientation: O Overhead [ Underground [ Parallel to road centerline
[ Tunnel [J Road crossing [ Bridge attachment

Work Type: [0 New Construction [ Improve/repair existing [J Maintenance
] Removal ] Abandon in place

Construction

Methods: O Plow [ Trench [ Bore 1 Open cut road
[ Cased [ Suspended [ Tree cutting/removal
[0 Chemical treatment of trees/bush

Erosion Control/Designation: O Major [ Minor

Provide additional narrative if needed:

NAME & PHONE NUMBER OF UTILITY REPRESENTATIVE RESPONSIBLE FOR CONSTRUCTION

Estimated starting date: Estimated completion/restoration date:

The Applicant understand and agrees that the permitted work shall comply with all permit provisions and
conditions of the Underground Utility Ordinance of the above named township in effect at the time of this
application, and with any special provisions listed or attached hereto, and any and all plans, details, or notes
attached hereto and made a part thereof.

BY:Signature of Applicant/Company Authorized Representative Title Date
Typed/Printed name of Person Signing Above Authorized Applicant/Company Representative Phone Number
DO NOT WRITE BELOW THIS LINE
BY:
Authorized Representative for Township Title Date Phone

Fee Received: $ Check Number: Date Issued: Permit#20 -
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