Town of  _______________________     





Permit No. _____________

APPLICATION FOR CONDITIONAL/SPECIAL USE PERMIT
MONROE COUNTY, WISCONSIN

_________________________________________________________________

TO THE MONROE COUNTY ZONING COMMITTEE:

The undersigned hereby applies to the Monroe County Zoning Committee for a determination that the following site is suitable for the purpose indicated, and that suitable safeguards are met, in accordance with the provisions and requirements of the Monroe County Zoning Ordinance.

1) Name of Current Property Owner (please print): __________________________________________________________________
Signature of Owner:_____________________________________ Phone: ______________________________________________ 

Mailing Address _______________________________________   City, State Zip_________________________________________

2) Name Co-applicant: (please print) ______________________________________________________________________________

Co-applicant Signature:___________________________________ Co-applicant Phone: ___________________________________

Co-applicant Address ____________________________________ City, State Zip _________________________________________

____________________________________________________________________________________________________________

PROPOSED USE
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

DESCRIPTION OF SITE

______________ ¼ of _______________ ¼  Section __________ T ___________ N, R __________W/E, _______________ acres 

Lot No. ________  Block No. _______________  Subdivision  or CSM No._______________________________________________

Town of ____________________________________________ Tax Parcel ID: ___________________________________________
Zoning District _______________________  Property Address: ________________________________________________________
____________________________________________________________________________________________________________
BUILDINGS AND AREA USED
_______________________________________________________________________________________________________________________________________


New Buildings          Width (ft.)  ____________       Depth  (ft.) _______________       Height  (ft.) __________   Stories ___________           

Existing Buildings    Width (ft.) ___________         Depth (ft.) _______________        Height (ft.) __________    Stories ___________

._________________________________________________________________________________________

Use of Adjoining Property and Other Details _______________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________________________________
YOU ARE RESPONSIBLE FOR COMPLYING WITH STATE AND FEDERAL LAWS 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 www.dnr.wi.gov/wetlands/delineation.html OR CONTACT A DEPARTMENT OF NATURAL RESOURCES SERVICE CENTER.  

___________________________________________

__________________________
Signature of Property Owner





Date

By signing this, I acknowledge that I have received this notice.

Zoning Committee Action

Date of Publication  _____________________, 20___________  Date of Hearing  ______________________________, 20________

Granted   ____________                    Denied ____________      Reason __________________________________________________

____________________________________________________________________________________________________________

Granted on Condition ____________Condition _____________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Special Use Permit

Permit for construction and/or use above described, in conformity with the Zoning Ordinance, and the decision of the Monroe County Zoning Committee is Hereby Granted subject to any conditions stated above.

Date ____________________, 20______


______________________________________________________










Chairman, County Zoning Committee

____________________________________________________________________________________________________________
FEE  $    200.00__ Date paid ____________________Receipt no.______________ PERMIT NO.___________________________
