Permit Fee: S 550.00 Fee Paid: (I

DRIVEWAY CONSTRUCTION PERMIT
APPLICATION ppprovalDate: [/

TOWN OF PERRY

9730 COUNTY RD A
MOUNT HOREB, WI 53572
PHONE: 608-444-6425
clerk@tn.perry.wi.gov

Items that must be submitted with your application:

> Scaled Drawing of the Location of the Proposed Driveway.
The drawing must show the property’s existing and proposed zoning boundaries, all existing buildings, and
the area in acres or square feet.

OWNER AGENT (Contractor, Coordinator, Other)

NAME CONTACT NAME
CO-OWNER’S NAME (if applicable) CO-OWNER'’S (if applicable)
MAILING ADDRESS MAILING ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP

DAYTIME PHONE # DAYTIME PHONE #

EMAIL EMAIL

LAND INFORMATION
Zoning: Parcel Numbers:
Section: Property Address or Location:

Soils classification of area:

Culvert required in right-of-way Yes No Size
Engineering Plan required? Yes No
Additional Requirements? Yes No

| authorize that | am the owner or have permission to act on behalf of the owner of the property.

PRINT NAME OF APPLICANT (must be owner or project representative listed above)

SIGNATURE OF APPLICANT (must be owner or project representative listed above) DATE

7/6/2026
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