
 

 
  

 
 

555 17th Avenue North • Wisconsin Rapids, Wisconsin 54495-1966 • Telephone (715) 421-8875 • Facsimile (715) 421-8874 

APPLICATION FOR PERMIT 

TO DETOUR WOOD COUNTY TRUNK HIGHWAY TRAFFIC 
 

NOTE: THIS PERMIT IS FOR MUNICIPALITY APPLICATION ONLY 
 

Municipality, County Reason for Detour Name, Address for Mailing the Permit 

Date of Proposed Detour 

Time of Detour 

 

_______ : _______    AM / PM 

 

To 

 

_______ : _______    AM / PM 

 

County Highway to be Closed 

 

CTH      _______________ 

 

From ____________________________  

 

to      ____________________________ 

Proposed Temporary Detour Route 

  

 The above municipality hereby requests permission to close the marked route as described, during which time the 

municipality will provide a temporary route for the county trunk highway designated in this application. 

 

The municipality agrees to and will abide by the conditions listed below, which is made by the undersigned municipal official 

under proper authority to act on behalf of the municipality represented above. Upon signature of the Commissioner, 

permission is hereby granted to temporarily close a county trunk highway route and to provide a detour, therefore, by signing 

or policing or both as set form in this application, subject to the conditions listed below. 

 

1) The municipality shall accept full responsibility for the use of the local roads and streets on the temporary 

routing of the county trunk highway, and it shall make no claim against the County by reason of their use. 
 

2) The municipality shall minimize as much as practicable the duration of the closure of the county trunk highway, 

including providing for assembly and dispersal of parades in areas removed from the county trunk highway. 
 

3) Additional Conditions (continue on reverse, if necessary):  
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

 

_________________________________________________   ,   _______________________________ ______________ 

  (Signature of Authorized Official)     (Title)           (Date) 

 

 

PERMIT APPROVAL (To be completed by Highway Department) 
Issued by: Douglas J. Passineau, Commissioner Date Permit Number 

 


