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Jackson County Highway Department 
119 Harrison Street 

Black River Falls, WI  54615 
Ph: 715.284.0233 Fax:  715.284.0261 

Application for Temporary Detour  

of Traffic on a County Trunk  Highway 

Name of :
Date of Application: 

County Trunk Highway to be Closed: 

Starting at: 

Ending at: 

Proposed Detour Route: (attach map if necessary) 

Date(s) of Proposed Detour: 

Beginning: 

Ending: 

Times of Proposed Detour: 

Beginning: A.M./P.M.

To: A.M./P.M.

Name and Address of Responsible 
Person: 

Telephone Number(s) of Responsible 
Person: 

Days: 

Nights: 

Weekends: 

The Applicant hereby requests permission to close the above described County Trunk 
Highway, and will provide a temporary detour route for County Trunk Highway traffic as 
provided for in this application.  The Applicant further agrees to abide by all conditions 
listed on this application (see back), being made by the undersigned Representative of 
the Applicant, and having authority to act on behalf of the Applicant. 

Signature of Authorized Representative Title 

Approved: Permit #: Denied: Reason: 

For the Jackson County Highway Department 

By: Date: 

JACKSON 



Permit to Detour County Trunk Highway Traffic 

Conditions of Approval: 

1. The Applicant shall be responsible for the erection, maintenance, and removal of all
required signs, barricades, barrels, flashers, etc. necessary for the detour.

2. All signs shall conform to the latest edition of the Manual on Uniform Traffic Control
Devices for Streets and Highways, and the Wisconsin Supplement.

3. The Applicant shall accept full responsibility for securing permission to use local roads
and/or streets for the temporary routing of the County Trunk Highway(s), and the
Applicant shall release Jackson County from any and all liability regarding the use of
such local roads and/or streets.

4. The Applicant shall minimize, as much as is practicable, the duration of the closure of
the County Trunk Highway(s).

5. The Applicant shall be fully responsible for the informing of the proper authorities
(police, sheriff, rescue, medical, fire, schools), and the general public (local radio and
papers) of the anticipated time and duration of the closure and detour.

Additional conditions: 
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