
 
Village of Johnson Creek 
125 Depot Street 
P.O. Box 238  
Johnson Creek, WI  53038 
Phone (920) 699-2296 
Street Dept: (920) 699-3752 
Fax (920) 699-2292 
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Right-Of-Way/Excavation /Opening/Boring Application 
Chapter 33 Fees Code 210-4, 210-5 
    
No person shall make or cause to be made an excavation or opening in any street, alley, highway, sidewalk or other public 
way within the Village of Johnson Creek without first obtaining a permit for such excavation. 
 
 
Right-of-Way Permit Fee:         $100.00 
Minimum fee for each excavation (boring) permit shall be:        $30.00 
Plus an additional $10.00 per 100 square feet for excavation:  ______Sq Ft Excavation x $10.00 $ _________ 
Plus an additional $.30 per lineal foot for boring:  _______Lineal Ft x $.30     $_________ 
Annual ROW Fee - $25.00         $_________ 
                  Total Due:   $_________ 
            Amount Paid ___________ Cash/Check #______ ROW 1-436.200 
             
Purpose of Excavation:    Area(s) to be Excavated:   Method of Excavation: 
____Install New ____________Lateral   ____ Street    ____ Tunnel 
____ Install New ___________Service   ____ Curb    ____ Jack & Bore 
____ Cut Off ______________ Service   ____ Sidewalk    ____ Open Cut 
____ ________(Lateral Service) Repair   ____ Tree Lawn    ____ Prow 
____ Other______________________   ____ Other_________________  ____ Trench 
 
Requested By: ______________________________________________________________ 
 
Address of Opening: _________________________________________________________ 
 
Excavation for the Purpose of: __________________________________________________ 
_________Sketch Attached  
 
New Building:   Residence/Commercial/ Other: ________________ (Circle One) 
Date Work Will Start: __________________________   
Approx. Opening Size: _________________________ft x _______________________Total Square Footage:_________________________ 
Actual Opening Size:  _________________________ ft x _______________________Total Square Footage:_________________________ 
 
Application Date:_________________________________ 
 
Applicant:  _______________________________________________________________________ 

           (Print Name) 
 
Name of Organization:  ____________________________________________________________________ 
 
Address: _________________________________________________State:_________Zip_______________ 

 
Phone: ___________________________Fax:  ____________________ E-mail__________________________ 
 
Name of Contractor:_______________________________________________________________________ 
 
Contractor Address: _________________________________________________State:_______Zip_________ 

 
Contractor Phone: _______________________________________Fax:  ______________________________ 

 
Contractor E-mail___________________________________________  
 
Contact Person:  _________________________________________Phone:______________________ 
 

Permit #___________ 
 
Date:  _____________ 

http://www.johnsoncreek-wi.us/


 
 

 
 
*All trench backfill shall be mechanically compacted to a modified proctor density of 95, or filled with non-compactable material.  Consolidation 
of backfill by flooding will not be allowed. 
 
I have read Code 210-4 and 210-5 and understand, agree and will be responsible for all warranty to the work site 
for 12 months following final restoration.  This Permit is valid for 60 days from Issuance Date. 
 
Signature_________________________________________   Date:_____________________________ 
 
 
Permission is Hereby Granted to Excavate in (Street) __________________________ 
 Public Works Director 
 
This permit also acknowledges payment of the Permit Fee and filing of Performance Bond. 
 
       __________________________ 
       Clerk-Treasurer  
Inspection record: 
Street/R.O.W. opened on (date)_____________ Initials ____ Street/R.O.W. closed on (date) ____________ Initials ____ 
 
Temporary patch is satisfactory/unsatisfactory (date) __________ Initials _________  
 
If unsatisfactory, contractor/owner contacted on ______________ Initials _________ 
 
Final restoration inspected on (date) ________________ Initials __________________ 
 
Final restoration is satisfactory/unsatisfactory (date) _______ Initials ______________ 
 
If unsatisfactory, contractor/owner contacted on ______________ Initials _________ 
 
Release of performance bond approved (date) _______ Signature _____________ 
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