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Admin: ________   Date: _________ 

City of Eagle River - Revocable Occupancy Permit 
P.O. Box 1269  |  525 E. Maple Street Eagle River, WI 54521  |  715-479-8682 

PLEASE PRINT CLEARLY 

Site Address _____________________________________________Permit # ____________________ 

Applicant Name _________________________________________ Phone #’s ___________________  

Mailing Address _____________________________________________________________________  

Description of Encroachment ___________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

The use and occupancy of street right of way under this permit is conditioned upon the Occupant’s 
Compliance with these provisions: 
1. This permit only authorizes the described encroachment to remain within the right of way, however,

if the described encroachment is damaged from any cause, the City of Eagle River has the right to
determine if the encroachment will remain, be repaired or removed.

2. In the event that the City of Eagle River deems it necessary to revoke this permit on the basis
of need to expand capacity or improve safety or for any other reason deemed appropriate, the City
of Eagle River reserves the right to give notice regarding the removal of the described
encroachment. The City of Eagle River may terminate this permit upon (30) days written notice
to the occupant. The Occupant shall remove the described encroachment maintained under this
permit within the time specified in the notice.

3. Failure by the Occupant to comply with the provisions of this permit is cause for the City of
Eagle River to require the Occupant to take immediate action to clear the right of way to a
safe condition.

4. Issuance of this permit shall not be construed as a waiver of the occupant’s obligation to comply
with any more restrictive requirements imposed by local ordinance.

Site Plan Required _______________________________ Approved _______________________ 

Remarks _______________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Signed __________________________________________________ Date _______________ 
Applicant  

Signed __________________________________________________ Date _______________ 
Zoning Administrator 


