
Application for Permit to make Excavation or Fill or Install culvert 
for ingress, or egress of a property on all Town of Adams Roads. 

Chapter 86.07(2) Wisconsin statues state: “No person shall make any excavation or fill or 
install any driveway or culvert without permit from the highway authority maintaining the 
highway.” 

The undersigned requests a permit for the purpose of installing: 

_____ Commercial Driveway   ____ Residential Driveway   ____ Agricultural Driveway 

______Temporary Driveway 

On Town Highway ______________________ located _____ miles (North-South-East-West) of 
the intersection with _____________________  on the (North-South-East-West) side of the road 
in the Town of Adams , in Section #_____ Town ________ North Range ______ East , Adams 
County  

Approximate start date________________     Approximate completion date_____________ 

Before the permit application can be approved, a field inspection shall be made by either the 
Town Highway Foreman, or Town Chair in the company with the applicant. The applicant may 
have the opportunity to wave attending the inspection. If the applicant does not attend it is 
the applicant’s responsibility to have the drive clearly marked with flags. Driveways must be 
at least 12 ft. wide and at least 20ft. wide at the road edge. The surface must have a depth of 
at least 4” of gravel/stone as a minimum surface material.  

Any driveway that is installed without a permit application and approval will be removed from 
the Town right of way at the property’s owner’s expense. 

Applicant, owner of the property    Applicant contact phone # __________________________ 

Signed _____________________ Date_________________ 

Print owner’s name ____________________________  Mailing Address___________________ 

                ____________________ 

Inspection recommendations  

1.Culvert size if required_________________                                                 

 2. Other comments__________________ 

Permit Approval signature ____________________    Date_________________ 

Applicant is to return the permit application to: Town of Adams Clerk   P.O. Box 801 Friendship 
Wi. 53934 


