
 

 

 Fee: ___________  (Payable to Town of Niagara) 
 

o Fee Paid 

Town of Niagara 
Bob Grandaw, Zoning Administrator 

N17221 Lily Lake Rd  
Dunbar, WI 54119 

715-548-1058   townofniagara21@gmail.com 

 

Application for Driveway Permit 
 
 
Application date:  _______________________ 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone: __________________________ Email: ________________________________ 

 
Tax Parcel number: ______________________________________________________ 
 
Legal description of property:  

_____1/4 of _____1/4; Sect._______  T_____N    R____E      off road name_______________________ 

Driveway opens onto road (circle one):     State     County     Town 
Culvert needed            (circle one):     Yes  No 
Culvert size, if needed is ______.  
 
                  
Minimum Specifications: 
 10 ft from property lines 
 20 ft clear-cut pathway 
 16 ft driving surface 
 15 ft height clearance 
 20 ft width for aprons or approaches 
 Must slope away from town road 
 Culvert cannot be less than 6 ft greater than width of driveway 
 Must comply to Visual Clearance Triangle. See me for more details 
 One driveway per parcel, 2 driveway entrances for subdivision 
 

o Applicant must submit a map that indicates placement and measurements of proposed driveway 
 

o Applicant must obtain a required permit from Marinette County if opening is onto a county road, from 
the State of Wisconsin if opening is onto a state road or from the Town of Niagara if opening onto a 
town road. 

 
o Applicant must provide approved permits from the state or county, if applicable, to the Town Zoning 

Administrator prior to issuance of a Town Driveway Permit. 
 
__________________________________________  _______________________ 
Zoning Administrator Signature   (Approved)   Date 
 
 
__________________________________________               _______________________ 
Chairman        Date 
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