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	Conditional Use Permit

In accord with Pepin County Code of Ordinances

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m)]
	Pepin County Zoning/Land Records                                                                        Office 

                                    740 7th Ave West.

PO Box 39

Durand, WI 54736

715-672-8897

Fax 715-672-8677

pepza@co.pepin.wi.us
(Submit completed form and permit fee to county.)

	Attach complete plans/addition required information to the county for the proposal, on paper not less than 8-1/2 x 11 inches in size.

	Township


	County Permit Number         ( Check if revision to previous application
	State/Federal Plan I. D. Number

	I. Application Information - Please Print all Information
	Location:

	Applicant's Name
	Property Location

        ¼          ¼, S         T        ,N, R        W 

	Applicant’s Mailing Address
	Lot Number                                 Block Number



	City, State 
	Zip Code
	Phone Number

 (                    )
	Subdivision Name or CSM Number



	Property Owner's Name/Address

	II Type of Building:  (check one)

· 1 or 2 Family Dwelling – No. of Bedrooms:_________    

· Public/Commercial (describe use):___________________________________________

· State-owned
	( City

( Village 

( Town of 

	III Type of Permit: (Check only one box on line A.  Check box on line B if applicable)
	Nearest Road



	  A) 
	1. ( New 
	2. ( Replacement 
	3. ( Alteration 
	4. ( Addition 
	Parcel Tax Number(s)

	  B) 
	( A  Permit was previously issued
	Permit Number 
	Date Issued

	IV. Description of Conditional Use Requested

	

	

	

	V Responsibility Statement 

     I, the undersigned, assume responsibility for code complinance for the proposed project as shown on the attached plans.

	Applicant’s Name (print)


	Signature (no stamps):


	PE No.


	Business Phone Number

	Address (Street, City, State, Zip Code)



	VI County/Department Use Only

	( Approved
	( Disapproved

( Owner Given Initial Adverse Determination
	Permit Fee Paid
	Date Issued
	Issuing Agent Signature (No stamps)

	VII. Conditions of Approval /Reasons for Disapproval:
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