
Inspection & Zoning Department 
W194 N16660 Eagle Drive, Jackson, WI 53037 

www.villageofjacksonwi.gov 
        P: 262.677.9696 

 
 

DRIVEWAY APPROACH / SIDEWALK PERMIT 
 
Application Date: ____________________                                           Permit No.______ - ____________ 
 

Site Address: ___________________________________________________________________ 
  

Project Description:  _____ Public Sidewalk    ____ Driveway Approach    _____ Curb Replacement     
 

Property Owner: ________________________________________________________________ 
Owner Address: ________________________________________________________________  
Phone: (______) ________________ Email: __________________________________________ 
 
Contractor Name: _______________________________________________________________ 
Contractor Address: _____________________________________________________________ 
Phone: (______) ________________ Email: __________________________________________ 
Insurance Company: _____________________________________________________________ 
Phone: (______) ________________ Policy #: ________________________________________ 
 
Acknowledgement:  
The undersigned hereby agrees to perform the work according to the appropriate specifications and 
standards on file in the Engineering Department. The applicant also agrees to repair or replace any 
work that does not conform to said specifications and standards. Applicant shall be responsible for any 
damage to Village streets, sidewalks, etc. and shall be repaired at their cost. 
 
Applicant Name: _____________________________________________ Owner: _____ Agent: _____ 

Applicant Signature: __________________________________________ Date: __________________ 
 
ATTENTION:  AN INSPECTION IS REQUIRED PRIOR TO PLACEMENT OF CONCRETE.  
 CALL 262-677-9696 TO SCHEDULE INSPECTION AT LEAST 24-HOURS IN ADVANCE. 

 
 Fee Amount:  $ 60.00  
 
Inspection Date: ____________________  By: ___________ 
 
  ____ Approved _____ Not Approved 
 
NOTES:  
_________________________________________________ 

_________________________________________________ 

_________________________________________________             Rev: 10/23 

For Office Use Only 
Amount:  $_____________________ 
Date Received:  _________________ 
Payment Type:      CH / CC / CASH 
Check/Receipt #: ________________ 
Received By: ___________________ 
 

http://www.villageofjacksonwi.gov/


 


