City of Wisconsin Dells

Application for:

DRIVEWAY PERMIT
Date:______________________
          Permit Fee:  $75.00                Receipt No. ____________
Requested By: 
______________________________________________________




______________________________________________________




______________________________________________________

______________________________________________________

For:


______________________________________________________

______________________________________________________




______________________________________________________




______________________________________________________
Subject to compliance with Wisconsin Dells Municipal Code Section 6.02

· Approved
· Denied   

___________________________________






Authorized City Signature

Comments:___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Note:  Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit.     Rev. 01/09
