
Road Excavation Permit Application Fee $20 

TOWN OF OSHKOSH 

Winnebago County 
 
Date of Application:________________________    
Date of State of Excavation:__________________   Estimated Date of Completion:______________ 
 
Location of Excavation:________________________________________________________________ 
 
Size of Excavation:____________________________________________________________________ 
 
Purpose of Excavation:________________________________________________________________ 
(Attach plan of proposed work and if there are any use conditions) 
 

 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:______________________ 
 
How do you want to be notified of receipt of application? 
Email_____________________________________________ 
Fax_______________________________________________ 
Mail (address if different than above)_________________________________________________________________ 
 
 

 


