TOWN OF DEWHURST

LAND USE PERMIT —
Use Ont
APPLICATION Offcethe nly

APPLICANT INFORMATION
Property Owner: Contractor/Agent:
Mailing Address: Mailing Address:
Daytime Phone: (___) Daytime Phone: (___)
Cell: () Cell: (___)
E-mail; E-mail;

SITE INFORMATION

Site Address:

Property Location: 1/4, 1/4, Sec. ,T.___ N,LR W, Town of

Parcel #: - - - Alt. Parcel #:

LAND USE INFORMATION
Zoning District (Check one): OFR OAr ORR1T ORR2 O c

Type of Land Use Permit Request (Check one):
0 Wireless Communication Tower
O New Residential Construction or Remodel

[0 New Commercial Construction or Remodel including Campgrounds
[ Accessory Building
[ Non-Metaliic Mining

State the nature of your request: .
_______ Zoning Ordinance Reference
SIGNATURE
1 attest that the information contained in this application is true and correct to the best of my knowledge.
Property Owner Signature: Date
Contractor/Agent Signature: Date

OFFICE USE ONLY

Complete Application Accepted: __/__/ By:
Fee Received: _ /_/  §_ Receipt #:

TOWN OF DEWHURST  townofdewhurst@gmail.com
N103 RIVIERA AVENUE
MERRILLAN, WI 54754



