Vellage of Leuck

401 Main Street ® Box 315
Luck, Wisconsin 54853-0315

1-715-472-2222

VILLAGE OF LUCK
LAND USE APPLICATION/ZONING PERMIT

Zoning Permit#

L Property Ownel
Owner
#1:
(Name) (Address) (State) (Z1P)
(Phone #) (E-mail) ‘ (Fax)
Owner
#2:
(Name) (Address) (State) (Z1pP)
(Phone #) (E-mail) (Fax)

(If there are more than two owners, please attach an additional page to provide their information & signature.)

L Contr tor, builder,/f:élfcljitect, ag

(Name) (Address) (State) (Z1P)

(Phone #) (E-mail) (Fax)

Address of Property:

Property Identification Number (PID):




Present Zoning;:

Legal Description:

Lot: Block: Addition:

Property Described Is By: [] Abstract [] Torrens — Certificate #:

1V. Project Information

Purpose of Application: [ ] Home [ ] Garage [ ] Deck/Fence [ ] Storage [ ] Porch [ ] Commercial [ ] Lean To [ ]
Swimming Pool

[ }JNew [] Addition

Description of Project (including cost and start date):

(If additional space is needed, please attach an additional page.)



Zoning Permit Site Plan

You may attach a survey prepared by a registered land surveyor or use the space below to
provide a site plan for the proposed zoning permit use. Site plans should be drawn to scale and
include a north arrow in addition to the following: the location, boundaries, dimensions, uses,
and size of the following: subject site; existing and proposed structures; existing and proposed
easements, streets and other public ways; public utilities; off-street parking, loading areas and
driveways; existing highway access restrictions; high water; channel, floodway and floodplain
boundaries; and existing and proposed street, side and rear yards.

I certify that the information I have provided in this application is true and accurate.
Signed: (applicant/agent/owner)

Date:

Office Use Only:

Received:

Reviewed By: Date:
Approved: Y/N Date:

Variance/Conditions:




