
DRIVEWAY PERMIT APPLICATION 

Date of Application: _______________ Fee: $40        Receipt: _____________ 

Name of owner    _____________________________    Phone Number _________________  

Owner’s Address ___________________________________________________________ 
Address   City  State  Zip 

Project Address: ___________________________________________________________ 

CONTRACTOR:  
Name: ________________________________________________________________ 
Address:  ________________________________________________________________ 
Phone #: ________________________________________________________________ 

Sketch of Project: 

         ( ) Gravel    ( ) Asphalt   ( ) Concrete 

 Please Return To: Approved By:  ______________________________ 

Village of Hortonville Date Approved: _____________________________ 
Dept. of Public Works 
P.O. Box 99 

Hortonville, WI 54944 
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