Permit# | RICHLAND COUNTY - OFFICE OF THE ZONING ADMINISTRATOR
Customer # | APPLICATION FOR LAND USE PERMIT

PRINT

To the Zoning Administrator: The undersigned hereby makes application for a Land Use Permit for the work described and located as shown herein.
The undersigned agrees that all work shall be done in accordance with the requirements of the Richland County Zoning Ordinance and with all other
applicable County Ordinances and regulations and all laws and regulations of the State of Wisconsin. A scaled or dimensional drawing of the proposed
structure on paper no smaller than 8 2 x 11 must be submitted. The following must be included on your drawing. Direction of North. Distances from
Roadway, Structures, Septic System, Well, Lot Lines, and OHWM (when applicable).

CUSTOMER First Name ‘ ‘ Last Name ‘Phone ‘
INFORMATION | Mailing Address ‘ ‘ ‘ ‘ ‘ ‘ 2 [
Builder Name ‘ ‘ Builder Address

| | . BuiderzP|  BuiderPhone | |
m County Address |:| Roadway ‘ ‘ Parcel # ‘ ‘

LOCATION ar ‘ Qtr ‘ Section l:’ Township‘ ‘ l:’ l:’
Subdivision Block Lot

DETAILS |BidgWidth =~ | Bidglength = | BldgHeight =~ | BldgArea o Zone | |

Project Type ‘ ‘ Use [ ] Attached Garage

‘ Type of Construction ‘ ‘ Basement: |:|

Road Setback \:| Side Yard Setback \:| Rear Yard Setback \:’ Sanitary Permit # ‘ ‘
Floodplain ‘ ‘Stream/River ‘ ‘Floodplain Elevation \:| Map # |:|

Stories Cost ‘

OYes ®No - VisionCorner If yes, name adjoining road oHWM OYes ®No
OYes ®No - Driveway Permit Issued Number of families accommodated on lot/parcel Airport Permit OYes ®No
OYes ®No - Easement Access Volume Page Total lot/parcel size LWSRB Approval OYes ®No

OYes ®No - Is the proposed structure in Ag Zoning within 500' of an existing agricultural or residential structure under separate ownership?

I hereby certify with my signature that all data contained herein as well as all .
. Finish Date l:’
supporting data are true and correct to the best of my knowledge.
Property Owner Signature: THIS PERMIT EXPIRES
Zoning Authority: SUBMIT
ACTION Status Issue Date \:| Denied Date
Comment

Inspection Date :| Inspection Comments ‘
Appealed Date l:’ Renewal Date BOA Decision ‘

ou are responsible for obtaining any permit or approval that may be required for your project by your township, Richland County

ighway Department, Wisconsin Department of Natural Resources, Wisconsin Department of Commerce, Wisconsin Department of
Transportation or the U.S. Army Corps of Engineers before starting your project. You are responsible for complying with State and Federal

aws concerning construction near or on Wetlands, Lakes, and Streams. Wetlands that are not associated with open water can be difficult to
identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more
information visit the Department of Natural Resources Wetlands Identification web page or contact a Department of Natural Resources
Service Center.  https:/dnrmaps.wi.gov/H5/2Viewer=SWDV &runWorkflow=Wetland

[ certify I have read the above statement and received a copy of the approved permit.

Property Owner Signature:
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