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To:   Economic Development Division           Attn: Jenny Frese 

Office of Real Estate Services  Real Estate Agent 

P. O. Box 2983  608-267-8719 

Madison, WI  53701-2983                                                           jfrese@cityofmadison.com  

  

 

NON-PROFIT APPLICATION FOR PRIVILEGE IN STREETS 

DECORATIVE STREET PAINTING 
 

 

1. Property address / location _____________________________________________ 

 

 City Tax Parcel No. (if applicable): ______________________________________ 

 

 

 

 

2. This application to the City of Madison, pursuant to Section 66.0425 Wisconsin Statutes, is 

for a privilege in streets consisting of decorative street painting in the following location: 

 

 

 

 

 

 

 

Please include a copy of a drawing or survey at a legible scale on paper showing the 

encroachment and its location.  The drawing or survey should show the dimensions.  

PDF format is preferred. 
 

 

3. Applicant (Non profit) is:  _________________________________________ 

 

Mailing Address: _________________________________________ 

 

 _________________________________________ 

 

 _________________________________________ 

 

Phone Number: _________________________________________ 

 

 Email Address:         _________________________________________      
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IN MAKING THIS APPLICATION, THE UNDERSIGNED IS AWARE OF THE 

FOLLOWING STATUTORY AND CITY REQUIREMENTS: 
 

 

1. The applicant shall remove the encroachment or obstruction upon sixty days written notice 

by the City of Madison. 

 

2. In accepting the privilege, the applicant waives any and all right to contest in any manner 

the validity of City of Madison Ordinance 10.31 or Section 66.0425, Wisconsin Statutes, or 

the amount of compensation charged by the City of Madison. 

 

3. The applicant may be required to comply with additional conditions as the Privilege in 

Streets Advisory Team may impose. 

 

 

 

 

 

Dated this ______ day of __________________, 20__.   

 

   

  NONPROFIT ORGINIZATION 

 

__________________________________ 

(Signature) 

 

__________________________________ 

(Print Name) 

 

__________________________________ 

(Phone Number) 


