
Applicant’s Certification: 
 

I hereby certify that all information on this application is true and correct to the 
best of my knowledge. 

  
____________________________________________________ 
  Applicant’s  Signature  Date 
 
____________________________________________________ 
  Clerk’s Signature   Date 

Village of Turtle Lake 
Privilege Permit / Street Use 

Permit Application 
 

         114 Martin Ave East  ◊  PO Box 11  ◊  Turtle Lake WI  54889  ◊  (715) 986-2241 

Applicant’s Name:  

 

Organization Name:  

Address:  Operator/Agent:  

 
  

Address: 
  

Phone Number:  Phone Number:  

    

DESCRIPTION OF EVENT: 

*Application Submitted:  

Date Reported to Board:  

Date Approved:  

  

Permit Fee: $ 25.00 

Date Paid:  

Date(s) of Use:  Approximate Number 
of Attendants: 

 
Duration of Use:                           -                         AM / PM 

Insurance Carrier:  Type of Insurance:  

Phone Number:  Name of Policy Holder:  

Description of 
Street Area: 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 

DESCRIPTION OF PROPOSED USE: 

_________________________________________________________
_________________________________________________________ 
 

Person Responsible for Use:  

Name & Address:  

  

Phone Number:  

APPLICATIONS MUST BE PRESENTED TO THE VILLAGE CLERK NO LATER THAN NOON THE 2ND MON-
DAY OF THE MONTH FOR BOARD CONSIDERATION.   Permit approval is not guaranteed.   

* 


