[image: image1.png]GRANTSBURG




[image: image3.bmp]
Village of Grantsburg
316 S Brad Street

Grantsburg, WI  54840
Land Use/Zoning Permit Application 
	Owners Name
	Mailing Address
	Telephone

	
	
	

	General Contractor Name
	Mailing Address
	Telephone

	
	
	     

 FORMTEXT 
          

 FORMTEXT 
          

	PROJECT LOCATION

	PROJECT TYPE


	New Building Construction  FORMCHECKBOX 
  Sq. Footage of Home: _______Alterations  FORMCHECKBOX 
  Repairs  FORMCHECKBOX 
  Addition  FORMCHECKBOX 
  Razing  FORMCHECKBOX 
  Garage  FORMCHECKBOX 
 If garage Detached  FORMCHECKBOX 
 or Attached  FORMCHECKBOX 
  Storage Shed/Accessory Building  FORMCHECKBOX 
 Deck/Porch  FORMCHECKBOX 
  Sign  FORMCHECKBOX 
 Other  FORMCHECKBOX 
________________

	ZONING DISTRICT

	R-1  FORMCHECKBOX 
  R-2  FORMCHECKBOX 
  R-3  FORMCHECKBOX 
  R-4  FORMCHECKBOX 
  B-1  FORMCHECKBOX 
  B-2  FORMCHECKBOX 
 B-3  FORMCHECKBOX 
  I-1  FORMCHECKBOX 
  A-1  FORMCHECKBOX 
  A-2  FORMCHECKBOX 
 PUD  FORMCHECKBOX 


	All zoning permit applications require that the applicant properly mark their property lines and stake out where the addition/new building/garage/storage shed/accessory structure/deck etc is going to be placed.  Please note: Single wide mobile (manufactured) homes are only allowed in the PUD District.

	For Garages/Storage Sheds
Total number of square feet of the proposed garage/storage shed: ____________     

 FORMTEXT 
       

Total Number of Square Feet of ALL Garages on Property (including detached and attached): 


Total Number of Storage Sheds on Property:       

 FORMTEXT 
       

Total Number of Square Feet of ALL Storage Sheds on Property:      

 FORMTEXT 
     

	FOR SIGns: See SEction 13-1-104 Village Ordinance

Type of Sign:  Wall Sign  FORMCHECKBOX 
 Ground Sign  FORMCHECKBOX 
  Projected Sign  FORMCHECKBOX 
 Roof Sign  FORMCHECKBOX 
 Shopping Center/Industrial Park Directory Sign  FORMCHECKBOX 
  

Square Footage of Proposed Sign:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Total Square Footage of Each Type of Sign Located on Property:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Wall _____ Ground _____ Projected ______ Roof _____ Directory (Shopping/Industrial) _____

	UDC PERMIT REQUIRED FOR ALL NEW one and two family Dwellings including additions, attached garages to homes aged 1980 and newer.  
UDC Permit Required? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Contact Dennis Quinn at 715-866-8148 (applications for Dennis Quinn of North Lakes Mechanical Consulting Services, Inc. can be obtained at the Village Office)  A zoning permit will be required from the Village BEFORE the applicant may be issued a UDC permit.

	COMMERCIAL STRUCTURES 

State approved plans through the State of Wisconsin Department of Commerce Safety and Buildings may be necessary depending on the type of project.   If state approved plans are necessary a copy of the plans must be submitted with this application.  

CONTACT INFORMATION FOR THE STATE OF WISCONSIN DEPARTMENT OF COMMERCE-SAFETY AND BUILDINGS
Web Site for the Department of Commerce/Safety and Buildings: http://www.commerce.state.wi.us/SB/  Phone number for the Hayward Office of the Department of Commerce/Safety and Buildings: 715-634-8114

	PLEASE FILL IN ALL DIMENSIONS AND LOCATE ALL BUILDINGS, INCLUDING ACCESSORY STRUCTURES  



[image: image2]
Permit Fees:  Zoning Permits $5.00 Minimum plus $1.00 for each $1,000 of construction costs- $1,000 maximum cost
Razing Permit: $20.00 flat fee
	COMPLETION DATE
	ESTIMATED COST
	FEE DUE

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	CONDITIONS OF APPROVAL: This permit is issued pursuant to the following conditions:

The applicant agrees to comply with the Wisconsin Uniform Dwelling Code, State of Wisconsin Statues, Municipal Ordinances of the Village of Grantsburg, and with the conditions of this permit; understands that the issuance of the permit creates no legal liability, express or implied, on the Municipality; and certifies that all the above information is accurate.  I also understand that addressing storm water issues are the responsibility of the owner. Failure to comply with the above conditions may result in suspension or revocation of this permit or other penalty.
SIGNATURE OF APPLICANT:__________________________ DATE:_____________________ 


For Office Use Only


PERMIT NUMBER:


_____________________


PARCEL NUMBER:


_____________________


DATE ISSUED:_________�
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