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No.__________ 

 

Date_________ 
 

Village of Johnson Creek 

125 Depot Street, P.O. Box 238, Johnson Creek, WI  53038  

(Phone: 920-699-2296 Fax:  920-699-2292) 

www.johnsoncreek-wi.us 

Street Privilege Permit 
 

Street Privilege Permit requires approval of the Village Board with permit issued by the Village Clerk-Treasurer 

in accordance with Village Code 210-8. 
 

Traffic Control shall be discussed with the Street Superintendent (699-3752) and agreed upon before the project 

is started.  Two-way automobile traffic and pedestrian traffic shall be reopened to the public and returned to 

normal within 12 hours from the start of the event. 
 

All areas within the public right-of-way, drainage ways, bicycle paths, walkways or easements are to be cleaned 

and/or restored to pre-event conditions by the permittee upon the close of the event.  If the permittee fails to 

fully clean and/or restore the area to the satisfaction of the Village Administrator or Street Superintendent, the 

Street Superintendent will restore the area and the Street Use Permit deposit will be forfeited. 

 

STREET PRIVILEGE PERMIT: Fifty Dollars ($50.00) 

STREET PRIVILEGE PERMIT REFUNDABLE DEPOSIT:  One hundred dollars ($100.00). 

 

Requested By (print) _________________________________________________________ 

 

Address _____________________________________________________________ 

     Street    City    State Zip 

 

Purpose of Street Closing ______________________________________________ 

 

Location     _____________________  
(attach map) 

 

Date of Event: _____________________ Time of Event: _________________________ 
 

The undersigned expressly agrees to the above conditions and to be responsible for cleaning and/or 

restoration of the affected area. 
 

Signature of Applicant __________________________________ Phone #________________________ 
      

     Email:______________________________________________ 

 
- Office Use Only - 

Permit Fee Received:_____________________  Date:___________   Cash/Check#__________ 

Permit Deposit Received: __________________ Date: ___________                        (ADMIN) 

 

Street Closing Permit is granted: ___________________ Date: _________ Res #____________ 
 

DPW Notified:__________________  PD Notified:___________________ 

  

Cleanup/Restoration Acceptable/Unacceptable: __________________ Date: _________ (DPW) 

 

Permit Deposit Returned/Forfeited: ____________________ Date: _________ (Clerk-Treasurer)  


