COUNTY OF KENOSHA

George E. Melcher, Director

Department of Planning and Development

ZONING PERMIT
APPLICATION

Owner Date

Mailing Address Phone #

THE UNDERSIGNED HEREBY APPLIES FOR A PERMIT TO DO THE WORK HEREIN DESCRIBED, AND AS SHOWN ON THE REQUIRED SITE PLAN FORM OR
ATTACHED REGISTERED SURVEY HEREOF, AND HEREBY AGREES THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL THE LAWS OF THE STATE OF
WISCONSIN AND ALL THE ORDINANCES OF THE COUNTY OF KENOSHA, APPLICABLE TO THE FOLLOWING DESCRIBED PREMISES:

Property Address

Subdivision Name

Lot Block Parcel No.
Zoning District(s) Section Township Range
(1) Structure (2) Structure
Size Size
Area Height Area Height #Stories
Type of Construction Type of Construction
(3) Structure (4) Structure
Size Size
Area Height #Stories Estimated Value
For Office Use Only
Type of Construction Permit No.
Contractor FS/WL/NA Date
Phone # BOA Approval
Agent Conditional Use Permit
Address Sanitation
Receipt # Check #
Phone # Amount

THIS ZONING PERMIT IS ISSUED SUBJECT TO:

1. ANY FEDERAL, STATE OR LOCAL RESTRICTIONS AND/OR DEED RESTRICTIONS.

2. EACH APPLICANT FOR A ZONING PERMIT IS CHARGED WITH KNOWLEDGE OF THE COUNTY ZONING ORDINANCE. COPIES OF THE TEXT OF THIS OR
PORTIONS THEREOF AND COPIES OF THE OFFICIAL ZONING MAPS ARE AVAILABLE FOR SALE, COPYING OR INSPECTION UPON REQUEST. ANY
STATEMENT MADE, SITE PLAN SUBMITTED, ASSURANCE GIVEN OR PERMIT ERRONEOUSLY ISSUED CONTRARY TO THIS ORDINANCE IS NULL AND VOID.

3. THIS PERMIT SHALL EXPIRE EIGHTEEN (18) MONTHS FROM DATE OF ISSUANCE.

4. REMARKS:

Date Approved THE UNDERSIGNED HEREBY ATTESTS THAT THE
ABOVE INFORMATION IS TRUE AND ACCURATE.

Date Permit Issued

County Development Division Director Owner/Agent



