TOWN ROAD
DEFICIENCY REPORT

Noted at what location:

Pertains to:
[ ] Pavement Condition Road [ ] culvert Condition Road
D Surface Condition Drainage D Signs
D Condition D Operational Hazard
[ ] Other:
| consider the priority: D Routine D Urgent
Description:

Please leave your name so we may contact you

if additional information is needed. Name
Thank you.
Address
(Unsigned reports will be disregarded.)
Phone
Date

Log NO: Action Taken:

By: Date:

click here to E-mail form to Public Works Director

Form may also be dropped off at Town Hall or mailed to: Town of La Pointe, PO Box 270, La Pointe, WI 54850
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