
TOWN OF MUKWONAGO 
W320 S8315 Beulah Road  
Mukwonago, WI  53149 

262-363-4555

PERMIT TO OPERATE IN TOWN STREETS, HIGHWAYS AND OTHER PUBLIC LANDS 
  This section is to be completed by Applicant .  

_________________________________________________________________________ 
Applicant Name  

_________________________________________________________________________ 
Name of Business

_________________________________________________________________________ 
Applicant Address  

_________________________________________________________________________ 
Phone Number  

WORK BEING PERFORMED IN CONNECTION WITH (CHECK THOSE THAT APPLY)  

 GAS ELECTRIC  CABLE

 OTHER_________________________________

 TELEPHONE

  ALTERATIONS OR REPAIR 
_________________________________ 

This permit is granted with the understanding that the work shall be completed in accordance with the Town of Mukwonago Ordinance and all amendments thereto. 
 Note: Inspection fees shall be billed to the applicant based upon actual costs incurred by the Town (refer to Ordinance No.62).  

Signature of Applicant: ___________________________________________________________         Date: ___________________________________________________

Authorized by:  _____________________________________________________________________ Date:___________________________________________________
  (Town Chairman) 

Permit No Date of Application 

 Address of work being done / Cross Street 

FOR OFFICE USE ONLY 

 Information provided per Ordinance No. 62-31 - 45: 

 Applicant a Utility: 
      Work performed by Utility:  

 Work performed by Contractor/Other:  
If not a Utility, Letter of Credit on File: 

 Yes   No

 Yes   No
 Yes   No
 Yes   No
 Yes   No

Permit Fee:   $150.00  Permit Expires: One year from approval date 

 Date Received: ______________________ 

Pre-Work Inspection: Date _______________ 

Authorized by: __________________________________ Date _______________ 
(DPW Superintendent)  262-470-5582

 Final Inspection: Date _______________ 

Written Notification of Completion filed with Clerk’s office: Date _______________ 

Paid 
Check # 

Remarks 

Remarks 

Map and description of work
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