
Name: _________________________________________________ Date: __________________________

Property Address: _____________________________________

Mailing Address (if different): ___________________________

City, State, Zip: ___________________________

City, State, Zip: ___________________________

Phone Number: _________________________ E-mail: _______________________________________________

Location: __________1/4 __________1/4 Section________ Town _________

Subdivision Name (If Applicable): _______________________________________________

FEE:  $450      Includes: sign, pole, bracket and installation
Make check payable to:  BUFFALO COUNTY TREASURER

Please print the proposed road name choices in the spaces provided below.  List the road names in order 
of preference.  (Please list at least 2 choices)

Preference Proposed Private Drive Name
Number of Addresses on

the Private Drive
Office Use – Circle One

1st Choice                                         Trail Approved / Denied

2nd Choice                                         Trail Approved / Denied

3rd Choice                                         Trail Approved / Denied

Please note: Private Drives shall only be named after a species of mammal, tree, insect, or bird.

For assistance please contact the Buffalo County Zoning Department

Zoning Dept. Use Only: Check No. ____________  Amount:__________

Pvt. Dr. Name Approved by:__________________________________ Date: _____________

Department Notes:__________________________________________________________________

Buffalo County Zoning Department

407 S. Second Street ■ PO Box 492 ■ Alma, WI  54610    (608) 685-6218
Fax: (608) 685-6213                www.co.buffalo.wi.us

Private Drive Application & Name Approval




