
PERMIT NO:  ______________

Project Location:  ___________________________________________ WR#:  ___________________________ 

Owner:  ___________________________________________________ Phone:  __________________________ 

Contractor:  ________________________________________________ Phone:  __________________________ 

Address:  __________________________________________________ 

For work being done in connection with: (check all those that apply) 

 Water  Gas  Telephone  New Construction 
 Sewer  Electric  Cable TV  Alteration or Repair 
 Other_____________________________  Other________________________ 

The Applicant understands and is hereby advised that pursuant to the Village of Sussex Ordinance 3.11 and other Village 
ordinances, if any Village professional provides services to the Village because of my activities or if the Village incurs 
costs for professional services from an outside source because of my activities, whether at my request or the request of 
the Village and those costs exceed the permit fee, the Applicant/Owner shall be charged for and be responsible for 
those fees, costs, or charges even if my request is not approved.  By signing this document, however, I am not waiving 
my appeal rights that are described in said Village Ordinances. 

This permit is granted with the understanding that the work thereon will be done in accordance with Village of Sussex 
ordinances and all amendments thereto. 

_________________________________________ _________________________________________ 
Signature of Applicant Date 

Village of Sussex 
Department of Public Works 
N64W23760 Main St. Sussex, WI 53089 
(262) 246-5200
 

Street Opening Permit Application

CONDITIONS OF APPROVAL 
This permit is issued pursuant to the following conditions.  Failure to comply may result in suspension or revocation 
of this permit or other penalty. 

• Public right-of-way shall be restored to equal or better condition.
• Street crossing shall be by boring or jacking if pavement is in place.
• Permit expires ______________________
• Traffic control shall be per the M.U.T.C.D.

__________________________________________ _______________________________________ 
Director of Public Works Date 

FEES 
Street Opening Permit $_75.00_ 

Other__________________ $_______ 

Total  $_______ 

All fees are non-refundable 
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