
TOWN OF COTTAGE GROVE - CODE OF ORDINANCES

Weight Limits and Heavy Traffic Routes

APPLICANT:
Name:                              

 

Company:                       
 

Street Address:                           
 

City, State, Zip:             

Contact phone number:             
 

VEHICLE:
Make/Model:    

 

Gross Vehicle Weight:
Empty:                    Loaded (Approximate):           

 

Route (describe the portion all Town of Cottage Grove Roads that a conditional use or variance is 
requested for):

                , to       

  , to       

  , to       

Purpose (describe the reason why the conditional use or variance is needed):
 

Date(s) the conditional use or variance is needed for:
 

                                        
   to          

                                                                                                  
Applicant Signature    Date Signed

CONDITIONAL USE OR  VARIANCE PERMIT PPLICATION
For Variance from TCG § 09.07

https://www.tn.cottagegrove.wi.gov/wp-content/uploads/2019/09/09.07-Weight-Limits-for-Vehicles-on-Town-Roads.pdf
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