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City of Fort Atkinson
Engineering Department

101 N. Main St. Fort Atkinson, WI  53538
Phone:  (920) 563-7760  Fax: (920) 563-7776

Email:  jwoods@fortatkinsonwi.net

APPLICATION FOR STREET OPENING PERMIT
ADDRESS:  ____________________________________________________________________

TYPE OF WORK:  NEW_____   RECONSTRUCTION_____   WIDEN EXISTING_____   REPAIR_____

DRIVEWAY_____     SIDEWALK_____

ZONING:  RESIDENTIAL(1 through 4 units)          COMMERCIAL_____     DISTRICT__________

DRIVEWAYS
All construction access driveways shall be constructed of minimum three inch clear stone.
-RESIDENTIAL Single unit driveways shall be no greater than 24 feet wide at the curb line and 18 feet wide at
the outer edge of sidewalk.  Double unit driveways shall be no greater than 38 feet wide at the curb line and 35
feet wide at the outer edge of sidewalk.  Double unit driveways shall be one continuous opening.
-CURB openings within 6 feet of Fire Hydrants or within 35 feet of the extended street line at intersections are
not allowed.
-APPROACHES shall be constructed of minimal 6-bag concrete at least six inches thick.  Blacktop approaches
are not allowed.
-UNUSED curb cuts or portions thereof shall be closed as part of this permit when altering existing or
constructing a new curb cut or driveway approach.

Driveway width at property line  __________  Width at curb  __________

Elevation of garage floor at threshold  ________  Elevation at top of curb  ________  Percent slope  ________

SIDEWALKS
Any city sidewalk, curb & gutter, or water and sewer fixtures, etc. damaged as a result of
construction activity shall be replaced by the PERMIT HOLDER before occupancy of building. 
-SNOW and ice removal must be done within 24 hours after the cessation of any fall of snow Per City
Ordinance 90-118.  Penalties will be incurred for failure of removal per City Ordinance1-10.

I agree that all work will be done in accordance with any and all applicable City Ordinances. 

Permit Applicant (Please Print)      Permit Applicant (Please Sign)

This permit is valid for a period of six (6) months from the date approved.

Approved By (Signed)


