
TOWN OF HIGHLAND
SNOWPLOWING SERVICES FOR 2007-2008

The Town of Highland will again be snowplowing driveways providing the
following conditions are met.  Fee paid and the release form signed and placed on file
with the Town of Highland.

Driveways will be plowed only after the town roads are plowed.  All driveways
must be a minimum of 20 feet wide at highway/road turn-off to property, a minimum
driveway width of 18 feet and vertical clearance of 14 feet, limbs must be trimmed and
all washouts filled in.  Driveways must be free and clear of all obstructions, such as
rocks, stumps, machines, toys, boats, cars, snowmobiles, etc, with adequate turn
around space provided.  Driveways compacted by snowmobiles will not be plowed.

The Town of Highland, its officials and employees will not be held liable for
damage to any property encountered in the area to be snowplowed.  The Town Board
reserves the right to withdraw services at any time.

IF SNOWPLOWING SERVIE IN THE TOWN OF HIGHLAND IS DESIRED,
PLEASE COMPLETE THE APPLICATION, ENCLOSE THE FEE AND MAIL TO:

Rose Graves, Treasurer
Town of Highland
12035 E. Graves Rd.
Lake Nebagamon, WI  54849

FEE MUST BE POSTMARKED BY OCTOBER 1, 2007………………….……….$100.00
FEE IF PAID AFTER OCTOBER 1, 2007……………………..…………...….…….$190.00
BUSINESS RATE………………………………………………………………………$150.00
COMMERCIAL PLOWING – HOURLY RATE………………………….………….. $100.00

(PAID FEES ARE NON-REFUNDABLE)

I, the undersigned, request the private driveway snowplowing service offered by
the Town of Highland.  I further certify that my driveway does conform to the standards
listed above and that the Town of Highland will not be held liable for any personal injury
or property damage when the Town of Highland is engaged in snowplowing.

SIGNED_____________________________________Date__________

Print Name ________________________________________________

Mailing Address_____________________________________________

City______________________State____________Zip_____________

Address to be plowed/Fire#___________________________________
(If other than above)


