Zoning Permit Application

Date of Application: Town of:
Application Number: Sanitary Permit:
Name of Property Owner:
Address: Phone Number:
Legal Description 1/4 1/4, Section Township , Range East
Lot Number Block Number Area Acres
Zoning District Iake, River, or Stream
Work Description Use
New Construction Addition Residence Non-Residence
Size Type of Construction
Width Length Frame Masonry Metal
Height/Stories Estimated Cost
Builder’s Name & Address
Setbacks and Location
Distance Betwéen Structure and Centerline of Highway Ft.
Distance Between Structure and Rear Lot Line Ft.
Distance Between Structure and Side Lot Line Ft.
Distance Between Structure and Side Lot Line Ft.
Distance Between Structure and Ordinary High Water Mark Ft.

The Town of

Zoning Ordinance requires a plot plan to be attached to this application.

#** Initial all

to indicate that you have read and understand***

and/or if wetlands are a considerati

If you are constructing a new home
regular inspections are required du

| Statements made in this application shall be made as if under oath and any willfully false statements shall subject the
| person to the penalties of the fown’s and county’s ordinance.

I have checked with the DNR and no wetlands are involved with the project for which this permit is requested;

on I have received DNR approval to proceed.

| T have checked with Kewaunee County Zoning and 1 have the necessary approval and/or permits required.
{(Kewaunee County Shoreland Zoning applies within 1000 ft of lakes/Green Bay and 300 ft of navigable rivers/streams)

you are required to obtain a building permit from the town’s building inspector,
ring construction. Contact the town’s building inspector before you begin site

work and construction. Penalties may apply for failure to contact the building inspector before you begin.

Applicant’s Signature

Approved Denied

Date

Zoning Administrator Date

This permit is valid until

Inspected by




