
Road Excavation Permit Application Fee $20 
 Yearly/Annual $500 

TOWN OF OSHKOSH 
Winnebago County, Wisconsin 

Date of Application:  _____________________ 
Start Date of Excavation:  ___________________   Estimated Date of Completion: ___________________ 

Location of Excavation:  __________________________________________________________________________________ 
 

Explain Excavation Plan: _______________________________________________________  
(Attach plan of proposed work) 

 

Purpose of Excavation:  _____________________________________________________________ 

• Note I: The undersigned agrees to comply with all conditions stated and furthermore to 
pay any and all cost issuance of said permit, if granted. All work performed shall be in 
accordance with the Town of Oshkosh Road Standards. 

• Note II: Accompanying this application shall be two (2) sets of plans. One set will show 
all work contemplated, and the other will be a traffic control plan. The proposed work 
plan shall show specific locations and dimensions, so it can be easily located and 
investigated. The traffic control plan shall be in accordance with the most recent State of 
Wisconsin traffic rules and devices. 

• Certificate of Insurance must be submitted with the application. 
• A sufficient bond may be assigned to the project determined by the town board paid and 

submitted by the applicant before the start date of the project. 
• Proper notification to utility owner(s) (sewer, water, cable, etc) is required by the 

applicant. 
• Applicant will conduct work in conformation with the rules, regulations, and orders of 

the town board and further agrees to bear all restoration costs of the road excavation. 

Print Applicant Name:  ____________________________________________________________ 

Address:  _____________________________________________________________________________  

Signature of Applicant:  ________________________ 
 

 Title of Applicant: ______________________________ 
 

Phone:  _  _ 

           APPROVED                  DENIED Decision Date:  ____________________________________________ 

If there are use conditions, attach to this application. 

Please list Email to return decision/completion of this form to: 

__________________________________________________________________________________ 
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