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Zoning Permit Application Form 
Building Site Address: 
 

Project Description: 

 

Type of Project:  Accessory Building/Shed*      Driveway  
 Cell Tower/Antenna      Fence     Patio Slab      
 Gazebo*     Play Structure     Other: ______________          
*Must be 120 sq. ft. or less. Anything greater must be a Building 
Permit.      

Estimated Project 
Cost: 

 
$____________._____ 

 

Project Square 
Footage: 

 
____________ sq. ft. 

 

 

Property Owner Name & Address: 
 

 Check if same as 
Building Site Address. 

 

Property Owner Email: Owner Phone: 
 

 
Tenant Name & Address:  

Tenant Email: Tenant Phone: 

Contractor Name & Address:  Check if the work is being 
done by owner. 

Contractor Email: Contractor Phone:  

Contractor License Number: ______________________    License Expiration Date: ____/____/_______ 

I agree to comply with all applicable zoning codes, statutes and ordinances and with the conditions of this permit; understand that the issuance of the 
permit creates no legal liability, express or implied, on the state or municipality; and certify that all the above information is accurate.  If one acre or 
more of soil will be disturbed, I understand that this project is subject to Ch. NR 151 regarding additional erosion control and storm water 
management.  I expressly grant the building inspector, or the inspector's authorized agent, permission to enter the premises for which this permit is 
sought at all reasonable hours and for any proper purpose to inspect the work which is being done. No refunds issued after work has begun. By 
applying for this permit, you are authorizing City personnel to inspect this property within the scope of their duties. 

Please Note: Commercial Zoning Permits Often Require Plan Commission Review and Approval. 

Applicant Signature: ____________________________________________ Date: ___/___/______ 

Please attach plans & plat of survey / site plan. Please complete all gray shaded areas above. Thank you!  

Zoning District: Front Setback: 
ft. 

Rear Setback: 
ft. 

Left Setback: 
ft. 

Right Setback: 
ft. 

 

Approval Conditions: This zoning permit is issued pursuant to the following conditions. Failure to 
comply may result in suspension or revocation of this permit or other penalty. 
 See below/attached for conditions of approval. 

 

Plan Commission Approval (Commercial Only)                 Approved 

 

Permit Fees: Permit Issued By: 

Residential: $100 

Commercial: $250 

Zoning Approval:  ___________          Engineering Approval (if Needed):  ___________ 
 

Admin Initials: ___________                             Date: ______/______/____________ 

 

Permit Number: 

__________________ 
Parcel Number: 

__________________ 

If Applicable 


