
MARINETTE COUNTY HIGHWAY DEPARTMENT 
501 PINE STREET 
Peshtigo, WI 54157 

Non-Refundable Permit Fee $100.00

Permit is valid for 12 months after the date of issue. 

PERMIT TO PERFORM MISCELLANEOUS WORK IN COUNTY RIGHT OF WAY 

The undersigned and designated applicant requests permission to perform work in the county right of 
way hereinafter described on county truck highway right-of-way, and in consideration of being granted 
permission, as evidenced by the approval of the authorized representative of the Highway Department.  You 
should obtain all required approvals from other local, state and federal jurisdictions, especially when projects 
will impact wetlands, lakes or streams.  This includes permits from the Town, County Zoning, Department 
of Natural Resources, Wisconsin Department of Transportation, and the Army Corps of Engineers if applicable.  
Applicant acknowledges that, if permit is granted, is responsible for costs associated with removal or alterations 
at a future date resulting from a highway maintenance or construction project. 

DESCRIPTION 

C.T.H. __________________________

Along the ______________ side of the highway _____________ miles __________________ 
(direction N.E.S.W)    (direction N.E.S.W) 

___________________________________________________________________________ 
(City, Village, Road Junction, Section Line, or other well-defined point) 

In the ____________ Sec. ________, Tn.______________, North, Range________________ 

Description of proposed work within county right-of-way and special restrictions, intersection clearances, 
dimensions, pictures, and other details of the proposed installation, including reference to attached 
sketches, if any 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Permit Conditions: (To be filled out by Marinette County Highway Department) 

______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________ 

Permit Conditions Met _______________ Yes/No 



 
This application and terms and conditions of proposed permit agreed to: 

 
______________________________________________ Applicant 

(Print or type name here) 
 

Signed ____________________________ Date _______________ 
 

Address _______________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

Phone No. (______) __________, ____________ 
 

Permit Fee Paid By: _________ Cash _________ Check Receipt #____________ 
 
 

APPROVED MARINETTE COUNTY HIGHWAY DEPARTMENT 
 
 

Date:____________________ By: __________________ 
                                                                                                      (Highway Commissioner) 
 
  

• Highway Department is notified upon completion of the work to inspect the work performed. 
• Additional work or activity beyond what is approved will require an additional permit and fee. 


