
 

 

Fee: ___________  (Payable to Town of Niagara) 
 
 Fee Paid

Town of Niagara 
Niagara, Wisconsin  54151 

 

Application for Driveway Permit 
 
 
Application date:  _______________________ 
 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Home phone: __________________________ Work: ____________________________ 

Cell: _______________________________ Fax: _______________________________ 

 
Tax Parcel number: ______________________________________________________ 
 
Legal description of property:  

________1/4 of ________1/4; Sect._______  T________N    R________E       or     

______________________________________________________________________ 

______________________________________________________________________ 

 
Driveway opens onto road (circle one):     State     County     Town 
Culvert needed            (circle one):     Yes  No 
The Town of Niagara permits one (1) driveway per registered parcel. 
 
 Applicant must submit information in compliance with Section XIII, F. of the Town Zoning 

Ordinance that indicates where the opening onto the road will be.
 
 Applicant must obtain a required permit from Marinette County if opening is onto a 

county road, from the State of Wisconsin if opening is onto a state road or from the Town 
of Niagara if opening onto a town road.

 
 Applicant must provide approved permits from the state or county, if applicable, to the 

Town Zoning Administrator prior to issuance of a Town Driveway Permit.
 
 
 
__________________________________________  _______________________ 
Zoning Administrator Signature   (Approved)   Date 
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