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Application for approval to construct or modify a driveway entrance on to a public roadway.  

An application has been made to the Town of Clarno as follows: 

 

Name of Applicant___________________________________________________________________ 

Current Address_____________________________________________________________________ 

Phone:_____________________________________Email:___________________________________ 

Type of project and description  

____New 

Construction________________________________________________________________ 

____Other land use 

___________________________________________________________________ 

Location of proposed driveway or roadway access 

Section___________________. Town of Clarno, Lot 

#___________CSM#_____________________________ 

Name of public roadway to serve as access to the 

premises_____________________________________ 

Side of the road driveway will be located ________________ 

Distance to nearest intersection of ________________________Road 

______________________________ 

Driveway Location Map Provided___________  

Survey map provided __________ 

 

_______________________________________________________ 

Applicant Signature 

_____________________ 

Applicant Date  

The Town of Clarno Requires that all new driveways and alterations to existing 

driveways require a permit to be issued and pay the corresponding fees.  Applicants 

will need to contact the Town of Clarno to review the site for the driveway to ensure it 

meets the specifications per the current Driveway Ordinance. 
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FEE: 

 Access onto County Trunk Highway  

   Fee:       $500.00 

Access onto Township Road  

   Fee:      $500.00 

   Security Deposit    $1000.00   

 

I certify that the applicable Town driveway standards and ordinances have been 

applied to this project, and have been agreed to by the town and the applicant to 

the extent that the Applicant may proceed with an application for a Zoning Permit 

and Building Permit for the above project at the above location: 

 

Signature of Town Official:______________________________________________ 

Date:________________ Title:____________________________________________ 

 

   Initial Site Location Review 

Signature of Town Official:______________________________________________ 

Date:________________ Title:____________________________________________ 

 

Final Completion inspection  

Signature of Town Official:______________________________________________ 

Date:________________ Title:____________________________________________ 

 

Permit Fee Received _________ Check #__________________ 

Town Official __________________________________________Date: ______________ 

Security Deposit Received ____________Check #____________ 

Town Official __________________________________________Date: ______________ 

 

Check Made Payable to Town of Clarno W6881 County Highway B Monroe, WI Att: Town 

Clerk Jackie Boss applications may be submitted by the address listed above or by email 

to the town clerk at clerk@townofclarnowi.gov     

mailto:clerk@townofclarnowi.gov

