
 

                               CONDITIONAL USE PERMIT 
        

Fee:  $      400.00                        Receipt Number                                 # CUP -            -   
 

 

To the Lincoln County Planning and Zoning Administration: The undersigned hereby makes application for a 
CONDITIONAL USE PERMIT for a determination that the following described site is suitable for the purpose indicated, 
and that suitable safeguards are met in accordance with the requirements of the Lincoln County Zoning 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 zoning 
department staff to enter my property at any reasonable time for the purpose of inspection to assure compliance with the 
zoning laws relative to the issuance of this permit.  
 

Legal Description:  Section:           Township:   North     Range:     East 
 

Gov Lot:         OR    Quarter/Quarter:    
 

Lot Number:   Subdivision/CSM:      

Zoning district:                 Lot size  acres 

 

Property Address:_____________________________  Tax ID:____________________________ 
 

 

Proposed use:               
 

              
 

              
 
 
 
 
 

 
 
 

 
Owner(s) Name(s):      
 
Mailing Address:       
 

        
 

Daytime Phone:  (  )     
Note:  All owners must sign 

 
Signature:         Date:      
 

               Date:      
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COMPLETE A PLOT PLAN DRAWING ON REVERSE SIDE OR ATTACH A SEPARATE SHEET 

CO-APPLICANT (other than owner) 
 

Name : _____________________________________ 
 
Mailing Address:______________________________ 
 
  _____________________________ 
 

Phone:  (  )     

FOR OFFICE USE ONLY 
 

Ordinance section relating to the request                
 
Use of adjoining property:           
 
 

Date Application Received:       By (Staff)     
 
Date of Hearing :      

PLEASE NOTE:  No later than 5 days of its submittal to the Zoning Administrator, the 

applicant shall transmit 2 identical copies of the petition and all applicable materials to the 

clerk of the town in which the proposal lies.  Lincoln County Code of Ordinances 17.8.30 (2)  
 
 
 

Applicants Initials __________ 



PLOT PLAN DRAWING 
Include on the drawing ALL of the information requested below that applies to the property. 

1. Shape of parcel, include all lot line dimensions. 
2. Indicate NORTH. 
3. Show the location and names of all surrounding roads/highways. 
4. Show the location and names of all area water bodies (lakes, rivers, creeks, ponds, etc.)  
5. Indicate ALL other existing buildings on parcel with “EB”. 
 
Complete the following if the request is for NEW Construction 
6. Show the location of the proposed construction on the parcel.  Include the following measurements: 

a) Distance from the centerline of any/all roads. 
b) Distance from the right-of-way of any/all roads. 
c) Distance to all lot lines. 
d) Distance to any/all water bodies adjacent to or within the parcel. 

7. Indicate distance from septic tank or holding tank to proposed construction. 
8. Indicate distance from sewage system drainfield to proposed construction. 
9. Indicate distance from well to proposed construction. 
10. (IF on water) Indicate proposed clearings within the vegetative buffer zone (please refer to Shoreland 

Ordinance for limitations on different water classifications). 

 
SITE SHOULD BE MARKED OR FLAGGED PRIOR TO ZONING ONSITE INDICATING 

EXISTING LOT LINES, PROPOSED LOT LINES AND ANY PROPOSED CONSTRUCTION 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NO CONSTRUCTION SHALL BEGIN UNTIL A  LAND USE PERMIT HAS BEEN ISSUED 
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