
                                            

  
 

Driveway Permit 
  
This application is for administrative purposes only. You will not receive notification or 
be contacted about your driveway unless there is a problem or if a culvert is needed. All 
granted permits shall follow all policies and procedures of the Town of Rome; no 
exclusions will be granted.  All concrete or asphalt paved driveways shall be inspected 
prior to installation and re-inspected after installation.  Failure to comply with the 
requirements as set forth in Town Code Article III § 320-24 may result in the driveway 
having to be removed and/or replaced. Please make your check out to the Town of 
Rome and if mailing it, send it to 1156 Alpine Drive Nekoosa, WI  54457. Any questions 
concerning this permit should be directed to the Director of Public Works at 715-325-
8017. 
  
Please circle:    *New Driveway: $30             *Changing Existing Driveway: $30   
 

   *Temporary Access: $30 
 

Type of material:__________________________________________________________ 
 
Approximate Length:__________ Width:_____________ Cost:_______________ 
 
Applicant Name____________________________________________________ 
 
Site Address________________________________ Phone # _______________ 
 
E-mail Address ____________________________________________________ 
 
Mailing Address (if different from above) ________________________________ 
 
Contractor Name & Address___________________________________________ 
 
Estimated Start Date:____________ Estimated Restoration Date_____________ 
 
Inspection Date: ________________Driveway Approved by: ________________ 
 
Over 200’ in length from public right of way to structure.  Yes ____  No _______ 
 
Approved by Fire Chief if over 200’. Approved by: _________________________ 
 

The applicant understands and agrees that the permitted work shall comply with all 
permit provisions and conditions of the Town of Rome in effect at the time of 
application, and with any special provisions attached hereto, and any and all plans, 
details, or notes attached hereto and made a part thereof. 

 
 
 

Signature ___________________________________ Date _________________ 
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