
 

 

 

 

 
 

 
Date of Application _________________________________ Town of  __________________________________ 

Application Number ________________________________ 

Name of Property Owner _____________________________________________________________________________ 

Address ______________________________________________________ Phone Number ________________________ 

 
Legal Description: __________1/4__________1/4, Section ___________ Township ___________, Range __________ East 

   Lot Number _____________ Block Number ______________ Area _____________ Acres ___________ 

 

Builder/Contractor: ______________________________________________________________________________________ 

 

The Kewaunee County Shoreland Zoning Ordinance requires a plot plan be attached to this application. 
 

Work Description 

New Construction ___________________________________ 

Addition __________________________________________ 

Locating __________________________________________ 

Earth Work Details 

Length ____________________________________________ 

Width_____________________________________________  

Side Slopes ________________________________________ 

Cubic Yards to be Removed ___________________________ 

Soil Deposal Site ____________________________________ 

Setbacks & Location 

Distance Between Project & Centerline of Road  ____________Ft. 

Distance Between Project & Ordinary Highwater Mark _______Ft. 

Distance Between Project & Rear Lot Line  ________________Ft. 

Distance Between Project & Side Lot Line   ________________Ft. 

Distance Between Project & Side Lot Line _________________Ft. 

                                               Use 

Residential ________________________________________ 

Non-Residential ____________________________________ 

Other _____________________________________________ 

Fill Details 

Fill Area ____________________ x ____________________ 

Depth _____________________________________________ 

Type of Fill  _______________________________________ 

Benchmark Elevation  _______________________________ 

Finished Grade Elevation _____________________________  

NOTE 

THIS PERMIT DOES NOT RELIEVE YOU 

OF YOUR RESPONSIBILITY IN 

OBTAINING OTHER PERMITS THAT 

MAY BE REQUIRED! 
 

This permit is valid until ______________________. 

 

Statements made in this application shall be made as if under oath, and any willfully false statements shall subject 

the person to the penalties of the County’s ordinance. 
 

 

 

 _________________________________________________________________________________________________ 
Signature of Applicant        Date 

 

Approved ______ Denied _______ _________________________________________________________________ 
       Zoning Administrator     Date 

 

Compliance Check __________________________________________________________________________________ 
    Date    Time   Inspected By 

Kewaunee County 

Land Use Permit Application 


