
CITY OF ST. FRANCIS 
 

APPLICATION FOR STREET OPENING PERMIT 

LOCATION PERMIT # DATE OF APPLICATION 

OWNERS NAME OWNERS PHONE NO. 

OWNERS ADDRESS 

CONTRACTOR CONTRACTOR PHONE NO. 

CONTRACTORS ADDRESS 

Work being performed in connection with (CHECK THOSE THAT APPLY) 
 
____ WATER    ____ SEWER   ____ GAS    ____ELECTRIC    ___ TELEPHONE   ___ Other _____________________________ 

____ NEW CONSTRUCTION   ____ALT./REPAIR    ____RELAY/REPLACEMENT 
 

 
Fees for Public Works shall be as follows:  

 PUBLIC UTILITIES REGULATED BY WISCONSIN PUBLIC SERVICE COMMISSION PERMIT FEE PER PROPERTY*……. $120.00 

 PUBLIC UTILITIES REGULATED BY WISCONSIN PUBLIC SERVICE COMMISSION INSPECTION FEE PER PROPERTY* $  90.00 

 NON-PUBLIC UTILITY PERMIT FEE…………………………………………………………………………………………………………………….. $  60.00 

 NON-PUBLIC UTILITY INSPECTION FEE……………………………………………………………………………………………………………… $  40.00 

*Note these fees are for each property abutting the installation.  

DEPOSIT FEE 
Contractor shall fill in necessary information.  The Engineering Department will compute deposit fee. 
No deposit fee is required for public utilities regulated by the Wisconsin Public Service Commission. 

 
     Amount           Cost        
(a)  Concrete, asphalt or gravel streets (open to travel): 

 Minimum (for 18 square feet)……………………… $100.00 
 
 For each additional square foot ………………… $    3.00 

 
__________ 
Square Feet 
__________ 
Square Feet 

 
$__________ 

 
$__________ 

 

(b)  Unimproved streets (not open to travel) ………….. $  50.00 __________ 
Each Opening 

$__________ 
 

(c)  Concrete Sidewalk: 
 For each square foot….(Joint To Joint)……… $    3.00 

 
__________ 
Square Feet 

 
$__________ 

 
(d)  Concrete Curb and Gutter: 

 For each lineal foot….(Joint To Joint) ……...  $  21.00 
 

__________ 
Lineal Feet 

 
$__________ 

 
(e)  Lawn area 

 Per square foot ……………………………………  $   0.50 
 

__________ 
Square Feet 

 
$__________ 

 
 

DEPOSIT AMOUNT  $__________ 
 

TOTAL (FEES AND DEPOSIT)  $__________ 
 
BY SIGNING THIS APPLICATION, THE UNDERSIGNED ACKNOWLEDGE RECEIPT OF THE CITY OF ST. FRANCIS GENERAL CONDITIONS FOR 
STREET OPENING PERMITS AND ABIDE BY ALL CONDITIONS THEREOF. 
 

_____________________ 
Date 

___________________________________ 
Signature of Applicant 

 
_____________________ 
Date 

 
___________________________________ 
Engineering Department Approval 
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