
TOWN OF SPRUCE
P.O. Box 97

OCONTO FALLS, WISCONSIN, 54154
(920) 829 5111

Pennit No. ____ _ 

Date of Application: ______ _ 
APPLICANT INFORMATION: 

Applicant's Name: 

Applicant's Address 

State: ________ Zip: ______ _ City: 

Work Phone:(___) 

________ 

Horne Phone:( __ _) 

CONTRACTOR INFORMATIOH: Contractor Undertaking Work 

Trade Name ( dba) =--------------------�------ 

Name Of Ovmer: ___________________________ _ 

Address: ______________________________ _ 

City: ___________ _ State: _______ _ Zip: ______ _

Individual Partnership __ Corporation __ 

Phoue: ( __ _) 

Location of Work: 

Reason for Work: ____________________________ _ 

Projected Completion Date: 

ROAD OPENING/RIGHT OF WAY PERMIT
$500.00 Deposit with a $50.00 administrative/nonrefundable fee.  The balance will go toward the 
cost of the repairs to the road closure. Any balance due will be the homeowner's responsibility.



I understand authorization to excavate within public grounds, or the public 
rights-of-way, of the Town of Spruce does not relieve the applicant of its 
responsibility to contact HISS DIG three (3) working days prior to initiating. 
any work described within this permit; to obtain all other permits required of 
governmental agencies for the work contemplated; to provide proper protection 
of the public through barricading and signing of the work area; to insure any 
utility work is properly inspected prior to covering; nor the obligation to 
minimize damage to public streets and facilities and repair all damaged property 
t o  the specifications of private owners and the municipality. I further 
understand any repair of damage to public property will be assessed to the 
applicant should the applicant fail to properly repair such damage to municipal 
specifications. This permit is only valid upon payment of all required fees. 
I acknowledge receiving a copy of the City's Excavation Ordinance.(9?-001). 

Applicant/Contractor Signature: __________ _ Date: __ _

CONDITIONAL APPROVAL

The Town of Spruce approves this excavation permit with the following 
conditions: 

By: 

1) This permit is valid only from ______ _ to ________ _

2) All non-emergency excavations shall be undertaken during normal
business hours. No non-emergency excavation shall be started after
2:00 P.M. No non-emergency excavation shall be started on a Friday or
the day prior to a municipal holiday.

3) Any subsurface utility work and/ or connections to the municipal
utility system are to be undertaken in accordance with the provisions

4)

5) 

Date: 

_________________ For Municipal Use Only ___________ _ 

Bond Required? Yes No Amount$ _______ _ 

Fee Paid: Amount ____ _ Date Paid: _____ _ Received: 
-----
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