
 

 

LINCOLN COUNTY  

SOIL DISTURBANCE PERMIT APPLICATION  
**Application must be filled out completely and returned 

with payment in order for staff to review** 
 

THIS PERMIT IS REQUIRED WHEN ANY OF THE FOLLOWING APPLY: 

1. Soil disturbing activities are conducted within 300 feet of a navigable waterway and on which there is either:  

• Filling or grading on slopes of more than 20%   -or- 

• Filling or grading of more than 1,000 square feet on slopes of 12-20%    -or- 

• An area of one acre or greater will be disturbed by excavation, grading, filling or other earthmoving activities 

• When constructing a new boathouse  

• When constructing stairways, walkways, or lifts within the shoreland setback  

• When constructing a new retaining wall meeting  setbacks or re-constructing an existing retaining wall 

2. Within 300 feet of a navigable body of water, when construction or dredging is commenced on any artificial waterway, canal, 

ditch, lagoon, pond, lake or similar feature or where the purpose is the ultimate connection to a navigable body of water. 

3. Areas beyond 300 feet from a navigable body of water when land disturbing activity is greater than 5,000 square feet on slopes 

greater than 15 percent. Number 3 does not apply to unzoned towns. Check with the zoning office for more information. 
 

 

PROPERTY OWNER INFORMATION 

Owner(s)  

Mailing Address  

City, State, ZIP  

Telephone Cell:                                                              Home: 

E-Mail (optional)  
 

EXCAVATOR/CONTRACTOR/BUILDER INFORMATION                                    UNKNOWN           SELF 

Name  

Address  

City, State, ZIP  

Telephone  
 

 

TYPE OF WORK (check all that apply)  TOTAL AREA DISTURBED:  
 

__________________ SQ. FT.  Grading  Boathouse  

 Filling  Retaining Wall  

 Excavating  Stairs/Walkway/Lift  STEEPEST GRADE ON PROJECT 

(before work): 

___________________% 
 Dredging  Road/Driveway Construction  

 Pond Construction  Other: __________________  
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BUILDING SITE LOCATION 

Site Address: If you do not have one, you are required to apply 

Application Date: __________ 

Section: ____   Township: ____North      Range: ____East Acres: Zoning District: 

Government Lot ______  OR  _____¼ _____¼  Additional Info: 
(Lot, Block, Subdiv, CSM, etc) 

Water Body: 

Natural Features (check all that apply):            Wetlands                Floodplain             Shoreland 
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PERMIT: ________________ 

LINCOLN COUNTY ZONING 

801 N. SALES ST, STE 103 

MERRILL, WI 54452 

(715) 539-1087 

PLEASE COMPLETE THE OTHER SIDE 



PROJECT DETAILS: Provide a brief description of the proposed soil disturbance project. Include a list of materials that 

will be used for sediment and erosion control during construction and describe how the site will be permanently 

stabilized post-construction. The attached plot plan must include detailed locations of all erosion control materials. 

____________________________________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
 

 

 

SITE PLAN DRAWING 

Please attached a separate 8 ½” x 11” piece of paper  
Our office recommends, but does not require, drawing your plot plan directly onto an aerial printout of your property.  You can 

print them at no charge through our GIS mapping available online or you can request one from our office at no charge. 

A detailed drawing of the proposed grading project showing all erosion control practices to be used is required. 

Clearly indicate the following:  

1. Indicate which direction is North. 

2. Location and name of roads, highways, and water bodies. 

3. Location of property lines. 

4. Location of wetlands, floodplains other important natural features. 

5. Location of excavated, filled, and graded areas. 

6. Average slope of disturbed areas. 

7. Location and type of erosion control measures to be used. 
 

 
 

PLEASE READ AND SIGN 
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 Lincoln County Shoreland Ordinance and with all other applicable 

County Ordinances and the laws and regulations of the State of Wisconsin.  I declare that the information that I am supplying is true and accurate to the best 

of my knowledge and I acknowledge that this information will be relied upon for the issuance of this permit.  By signing this application I am also granting 

permission to the Land Services Department staff to enter my property at any reasonable time for the purpose of inspection to assure compliance with the 

laws relative to the issuance of this permit. 

 

I acknowledge that I am responsible for complying with State and Federal laws concerning construction near or in wetlands, lakes, and streams.  Wetlands 

that are not associated with open water can be difficult to identify.   I understand that failure to comply with applicable laws may result in removal or 

modification of construction that violates the law or other penalties or costs.  For more information, contact the Department of Natural Resources (DNR) and 

Army Corps of Engineers (ACOE).   
 

I acknowledge the following: 

⋅ No work on a structure or facility requiring a Land Use permit shall begin until a Land Use Permit has been issued.   

⋅ All Land Use Permits expire two (2) years from the date issued.  

⋅ No fill material may be placed in a wetland without State and Federal approvals. 

⋅ No fill material May be placed in a floodplain without approval. 

Property Owner Signature: Date: 

 

 

THIS BOX FOR OFFICE USE ONLY Fee: $ 100                Receipt: 

Inspected By:                                                                 Date Inspected:  Density (if applicable):    

Permit Application:       Approved        Denied     Staff Signature:                                                           Date: 

Conditions of Permit: 
 

 

See Attached Permit Card 

 
PLEASE COMPLETE THE OTHER SIDE 
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