
Return To:  
Village of Theresa 
PO Box 327 
Theresa, WI  53091 
 

Application for Permit to Repair or Improve Sewer Lateral 
 

Date: ________________________        Fee: $100.00 
 

1.  Applicant’s Name    2.  Business Address of Applicant 
__________________________________     _________________________________ 
3.  Starting Date    4.  Completion Date 
__________________________________     _________________________________ 
5.  Address of work Site (street & no.) 6.  Depth of any proposed excavation 
 

7.  Describe work to be performed: ___________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
I (we) hereby agree to be bound by the provisions of the ordinances, specifications, and 
regulations of the Village of Theresa governing the proposed work and to such special 
conditions, restrictions, and regulations as may be imposed by the Village Board or 
Village Representatives.  I have attached drawings of the proposed worksite to this 
application. 
 
      ____________________________________ 
      Signature of Applicant 
 
DO NOT WRTE BELOW THIS LINE (FOR DEPARTMENTAL USE ONLY) 
________________________________________________________________________ 
      PERMIT ISSUED Permit#: __________ 
 
 

1. Restore work site to original condition no later than ______________________. 
2. Provide work zone traffic control and warning signs in compliance with the 

Manual on Uniform Traffic Control Devices 
3. All excavations within the street right of way to be backfilled with ¾” minus road 

gravel mechanically compacted in lifts not to exceed 12 inches. 
4. A copy of this permit must be on the work site at all times when work is being 

performed. 
5. Other Conditions: 

a. Proof of Work Completion 
b. Follow regulations as set forth in Village of Theresa Ordinance Chapter 

280 
 

_______________________________________________ 

Director of Public Works    Date 
 


