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__________________________________________________________

Office Use Only

Date:

Paid:

Receipt #:

Anticipated date(s) when work will be performed: ____________________________________________________________________

Permit for Work in Roadway Right-of-Way

Town of Clayton Town Hall

8348 Hickory Ave

Larsen, WI 54947

Phone: 920-836-2007

Email: clerk@claytonwinnebagowi.gov

Website: https://www.townofclayton.net/

I or we, the owner(s) of property located at ________________________________________________________________________

Town of Clayton, Winnebago County agrees to the following conditions checked. The work to be performed is ___________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

By: 

□Check   □Cash   □Credit/Debit Card

Please make checks payable to:

TOWN OF CLAYTON

          ________________

       $ ________________

________ Plans may need to be engineered and approved by the Town

________ All installation, repair and maintenance cost is at the property owner's expense

________ Any correction notice must be adhered to within 10 days

________ Ditch Liners - Approved ditch liners with minimum 3" of 3/4 clear stone under liner

Owner's Signature Today's Date

______________________________________________________

Town Official

________ Other conditions: _____________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________

          _______/_______/20_____

Staff Initials: _____________


