
Town of Harrison 
Waupaca County 

Driveway Permit Application 
 
Applicant’s Name ____________________________ Telephone #__________________ 
 
Applicant’s Address _________________________ City State Zip_________________ 
 
Applies for Permission to: 
 
CONSTRUCT (   )    MOVE (   )   REMODEL (   ) 
 
The following:   
 

FIELD ENTRANCE (  )   DRIVEWAY  (  ) 
 
Specifications: 
 
Driveway material ____________________      No. of Entrances ___________ 
 
Culvert Yes (  )     No (  )   Qty. _______ 
 
Width driveway ___________ ft.          Length driveway ___________ ft. 
**Please stake out requested location** 
**Sketch site location here, or reverse side if needed** 
 
 
 

 

                                                                           
 

Estimated Completion Date_________________________ 
Permit expires 1 year from approval date 

_____________________________________________________________________________________________ 
Certification (The above statements are true and correct) 

 

Permit#_____________________  $40.00 Fee Paid_____________________ 

 
Applicant Print Name _________________________________ 

 
Applicant Signature ___________________________________ Date ___________________ 
 

Zoning Administrator Signature_______________________ Date____________________ 
 
         Revision (04/14/2021) 


