
4/14/2014 

 

TOWN OF PLYMOUTH, ROCK COUNTY, WISCONSIN 

DRIVEWAY CONSTRUCTION APPLICATION 

 
Date: ____________________________ 

 

Applicant Name: _____________________________________________________________________________ 

 

Applicant Address: ___________________________________________________________________________ 

 

Applicant phone: Day___________________________ Evening_______________________________________ 

 

Applicant Email: _____________________________________________________________________________ 

 

Applicant Signature: __________________________________________________________________________ 

  

 Application fee per Town of Plymouth fee schedule $ _______________  

(Check should be made payable to the Town of Plymouth) 

   

PLEASE PLACE TWO STAKES, ONE AT EITHER END OF THE PROPOSED DRIVEWAY 

 

Location of Proposed Driveway 
 

Road Name: ________________________________________________ Side of Road _____________________ 

 
Distance ___________________ Feet or Miles _______________ of ___________________________________ 
       Direction   Nearest Cross Street 

 

Town of Plymouth - Section ___________________________ Parcel Number ____________________________ 

 

Driveway Construction:         Gravel   Asphalt   Concrete 
      (Circle Surface Type) 

 

General Location: ____________________________________________________________________________  

 

____________________________________________________________________________________ 

 
Requirements 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Culvert Required:     Size_______________________________ Length ______________________________ feet 

  

 

_____ approved as applied for  

 

_____ approved with conditions ________________________________________________________ 

_____________________________________________________________________________________ 

_____ denied because ________________________________________________________________________ 

 

 

By:  ________________________________________________ Date: _________________________ 

 Town of Plymouth Zoning Officer 


