
STREET/ SIDEWALK OBSTRUCTION PERMIT 
FEE:  $25.00 PAID 

I, as the applicant, understand that before completing this obstruction permit request form that 
this form is a request only and does not authorize me to begin obstructing until I receive an email 
with a link to download my permit documents if they are approved. 

The Department of Public Works, under the direction of the City Council and Chapter 15.20 of the City 
of Ripon Code, hereby authorizes:  

____________________________________________________________________________________
_ (Name of Company/Business) 

Contact information:   __________________________________ 
(phone) 
__________________________________ 
(email) 

For the area located within the City of Ripon defined as follows: 

_____________________________________________________________________________________________ 
(Address)  

Beginning and end date of obstruction: ___________________ thru __________________ 
(Date) 

Beginning and end time of obstruction (if not all day): _________________ thru ________________ 
(time)           AM/PM        (time)          AM/PM 

Nature of request (provide a brief description of the proposed obstruction:) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

The Obstruction Permit shall be signed by the Owner/Contractor and authorized City representative.  By 
signature hereto the owner/contractor in charge of the operation acknowledges awareness of any and all 
conditions set forth by the City representative.  Proper Reflective Safety Barricades or Cones must be in 
place on the street side as a safety persuasion.  Obstruction is only permitted on the side of street where 
parking is allowed.  

This permit is conditioned upon the owner/contractor restoring the premises to a condition similar to that 
prior to the obstruction insofar as possible and this permit is further conditioned upon the careful 
maintenance of the public safety by the owner/contractor herein, and subject to the revocation at any time 
by reason of a failure of the owner/contractor to maintain proper safeguards, as required by the City.

______________________________________ 
Owner/Contractor Signature    (date) 

___________________________________ 

_______________________________________  
Authorized City Representative Signature     (date)  

____________________________________ 
Title  Title 

CITY OF RIPON
100 Jackson Street

Ripon WI  54971-1396

Public Works
920-748-4908
DPW@cityofripon.com




