
Town Of Angelo 

Driveway Permit Application 

Application Date ______________________                                    Phone ______________________ 

 

Property Owner’s Name _____________________________________________________________________________ 

 

Address of proposed driveway ________________________________________________________________________ 

 

Property Owner’s Current mailing address ______________________________________________________________ 

 

                                                                             ______________________________________________________________ 

 

Proposed Driveway Use; ___ Residential, ___ Field Entrance, ___ Farm 

 

Directions to Building/Site ___________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

I understand that any special instructions that will be listed below are not adhered to I will be responsible for any cost of 

relocation and / or the costs for compliance. I also understand that I am responsible for complying with state and federal 

laws concerning construction near or on wetlands, lakes and streams. Wetlands that are not associated with open water 

can be difficult to identify. Failure to comply may result in removal or modification of construction that violates the law 

or other penalties or costs. For more information, visit the Department of Natural Resources Wetlands Identification 

web page; www.dnr.wi.gov/wetlands/delineation.html or contact a DNR Resources Service Center.  

  

Signature of Applicant ______________________________________________________ 

 

(For Board Use) 

A culvert (will, will not) be required. If required, a minimum diameter of ______ inches. 

 

Special Instructions for driveway installation: ____________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

The above has been (approved, denied) by the Town of Angelo on the ______ day of __________________, 20_____. 

 

  

Approved By (Print)___________________________________(Sign)__________________________________________ 
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