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Village Clerk/Treasurer 

Jennifer Bass 

5043 Chester Lane 

Caledonia, WI 53402 

Office: 262-835-4451 
Direct: 262-835-6414 
Email: jbass@caledonia-wi.gov 
Website: caledonia-wi.gov 

Print Name: Address (Street Address, City, State, Zip Code): 

Phone Number (Best to contact): Email Address: 

Organization Name & Address (if applicable): Organization Phone Number (if applicable): 

Event Information* 
Purpose of Event: Block Number & Street Name (e.g., 4100 Block of Main Street): 

Number of People Expected: Date of Event: Start Time: 
End Time: 

Applicant Signature: * Date:* 

DEPARTMENTAL REVIEW & APPROVAL 
Police Department: 

Fire Department: 

DPW 

Village Clerk: 

Receipt Number: Permit Number: 

Permit Fee: $25.00

Applicant Information (Responsible Party):* 

APPLICATION FOR STREET USE PERMIT 
Application (to include both pages) must be submitted no less than 2 

weeks prior to the event. 

* Indicates required information

mailto:jbass@caledonia-wi.gov
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PETITION FOR STREET USE PERMIT APPLICATION 
60% of residents must sign* 

We, the undersigned residents of the ____________________ (Block Number) of ____________________________ (Street Name), in the 
Village of Caledonia, consent to the use of this street between the hours of ________ and ______ on ____________ (Date), for the purpose of 
____________________________________, and request that the Village of Caledonia grant a Street Use Permit. We agree to abide by such 
conditions as the Village of Caledonia shall attach to the granting of the requested Street Use Permit. We further understand that the permit will 
be granted for this event to last no later than 10:00PM on the date specified above. We also agree to remove from the street, prior to the end of 
said period, all barricades, equipment, vehicles and any other personal property placed or driven on the street during the event. We designate 
________________________ as the responsible person to apply for an application for a Street Use Permit on our behalf.  

Resident Name Street Address Resident Signature 

NMetzinger
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