
Town of Delafield 
Application for a Driveway

Owners Name:______________________ Phone #:___________ 

Address:_____________________________________________ 

Subdivision:_____________________________  Lot #:________ 

Signature of Property Owner:_____________________________ 

Email Address of Property Owner: _________________________ 

NO CONCRETE DRIVEWAYS ARE PERMITTED WHICH WOULD 
EXTEND WITHIN 3 FEET FROM THE HARD SURFACE OF THE 
ROAD RIGHT-OF-WAY. FAILURE TO COMPLY WILL RESULT 
IN THE HOLDING OF THE DITCH BOND OR RESULT IN A FINE. 
IT IS THE RESPONSIBILITY OF THE HOME OWNER TO 
CONTACT THE DELAFIELD TOWN HALL AT 262-646-2398 FOR 
AN INSPECTION.

__________________________    ________________________   

Highway Superintendent     Date 

Make application at the Delafield Town Hall in the Clerk’s Office. 
Any questions please call (262) 646-2398. 

Fee:_________ Receipt #:_________ Date:_________ 

Town Official Accepting Form:_____________________________ 

______Copy to Highway Dept. ______ Copy to Building Inspector

W302N1254 Maple Avenue, Delafield, WI 53018-2117
  Phone: 262-646-2398        Fax: 262-646-8687     www.townofdelafield.org 

$50.00 
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