
APPLICATION FOR A WOOD COUNTY FLOODPLAIN ZONING PERMIT

TO THE ZONING ADMINISTRATOR: The undersigned hereby makes application for a Permit to develop in a
floodplain. The work to be performed, including flood protection works, is as described below and in attachments
hereto. The undersigned agrees that all such work shall be done in accordance with the requirements of the Wood
County Floodplain Zoning Ordinance and with all other applicable county/city/village ordinances and the laws and
regulations of the State of Wisconsin.

_________________________________ _______________________________
Owner or Agent Date

________________________________________________________________________
Address

_________________________________ _______________________________
Signature Telephone

Description of Proposed Work

1. Location: _____¼, _____¼, Section _____, Township ______, Range ______
Street Address _____________________________________________________
Municipality _______________________Tax Parcel#______________________

2. District: General FP ____ Regional FF ____ Regional FW ____ Underlying Zoning ____

3. Work: New Building ____ Addition ____ Alteration ____ Moving ____
Filling ____ Grading ____ Mining ____ Dredging ____

4. Premises: Size of site _______ft. x _______ft. Area of Site ____________
Estimated cost $___________ Principal use _______________________________________
Accessory uses (storage, parking, etc.) ___________________________________________

5. Elevations: Regional flood elevation ___________ft. Top of fill ___________ft.
Lowest habitable floor _____________ft.

6. Addition or modification to nonconforming use _______Yes _______No
Assessed value of structure $_____________

FOR DEPARTMENT USE ONLY

Fee $_____________ Fee paid (date) ______________
Permit issued (date)_______________ Permit Number ____________________
Work started (date) _______________ Work completed (date) __________________
Certificate of Compliance issued (date) ______________

Permit denied (date) ___________ for the following reasons:__________________________
____________________________________________________________________________

Inspection: Date_________________ Inspector__________________ Remarks________
_______________________________________________________________

RECORD
Appealed to Board of Adjustment (date) ___________ Notice published (date)____________
Copy of notice to DNR District Office (date) _____________
Appeal heard (date) _____________
Decision of Board_____________________________________________________________
Copy of decision to DNR District Office (date)_____________________________________
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