
TOWN OF SPRING BROOK 
PERMIT FOR DRIVEWAY ACCESS TO TOWN ROAD 

 
 
Applicant’s Name: ____________________________________________ 
 
Street Address: ____________________________________________ 
 
City, State, Zip: ___________________________, WI  _____________ 
 
Daytime Phone Number:  ________________________________________ 
 
Location of Driveway: 
 
______________ side of _________________________________ Street or Avenue 
 
________ 1/4 of the _________ 1/4 , Section ________, Town ______, Range _____ 
 
 
Culvert Required? __________Yes  __________ No 
 

If yes, Diameter _______________  Length _____________ 
 
If yes, culvert must meet Wisconsin DOT (Dept of Transportation) standards. 
 
***Applicant pays culvert cost when billing or statement is received from Town Clerk. 
 
Note:  The driveway is to be installed before hauling any building material to the site. 
 
Approved by: 
 
 
_____________________________________  ________________________ 
Town of Spring Brook Board Member   Date Signed 
 
 
_____________________________________  ________________________ 
Signature of Applicant     Date Signed 
 
Driveway Permit Charge __$100.00__    Notified Dunn County LIS 
 
Payment Received:  __$________   ____________________ 
             (Date) 
***Balance Due:  Cost of Culvert 
 
 
______________________________________ __________________________ 
Clerk, Town of Spring Brook    Date Signed 
 
Form.DrivewayPermit   Rev 01/25/23 


