
REQUEST FOR RETURN OF RESTORATION DEPOSIT

(Note: Restoration Deposit checks take approximately 2 - 3 weeks to be issued after final approval of the work.)

(PLEASE PRINT OR TYPE ALL INFORMATION) (Rev. 10/07)

Permit No.(s)

Type of Work:

Location:
Address County Hwy Municipality

Requested By:

Address:
Street

City State Zip

Tel. No. FAX  No.

Make Check Out To: (If different than above)

Address:
Street

City State Zip

Signature: Date

FOR COUNTY USE ONLY

Inspected Yes No Date:

Accepted Yes No If No, explain

Final Inspection Yes No Date:

Accepted Yes No If No, explain

Approved by: Date

Milwaukee County Department of Transportation & Public Works
2711 West Wells Street, Suite 300

Milwaukee, Wisconsin 53208


