
                                             DRIVEWAY PERMIT                                 $45.00 
TOWN OF GIBALTAR 

P.O. Box 850 Fish Creek, WI 54212 
(920) 868-1714 clerk@gibraltarwi.gov 

 
Date: _____________ Permit #__________________ Fee Paid on: __________ 
 
The Town of Gibraltar ordinance (2013-6) requires all owners of real estate parcels who wish to 
construct, alter, or utilize a driveway access, to make written application to the town clerk for a permit 
 
Name of parcel owner: ______________________________________________ 
 
Contractor/owner performing the work:       
Contractor contact info: _____________________________________ 
                                            _____________________________________                                                                                    
Location where Inspection is to be performed: 
Fire number______ Road name_____________ Parcel #____________________ 
 
Parcel owner information: Name _____________________________________ 
                                            Address: _____________________________________ 
                                                             _____________________________________ 
                                               Phone: _____________________________________ 
 
Email for the town to send verification inspection and determination is complete: 
_______________________________________ 
 
The applicant shall include a schematic drawing of the parcel to be served 
including:   1. All existing improvements, proposed improvements, existing 
culverts, direction of drainage, and location of proposed driveway with materials 
proposed to be used in proposed driveway. (Can be hand drawn) 
___________________________________________________________________
Office use:    
Date of inspection__________ approval___ Denial_____  
Inspector notes: 
___________________________________________________________________
___________________________________________________________________ 
Town official completing inspection: ________________________________ 



 
 


