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St. Croix River Crossing Bluffline Mitigation Project Proposal 

Please utilize this form to submit suggested St. Croix River Crossing projects to St. Croix 

County for review and consideration for funding under the Riverway Mitigation 

Memorandum of Understanding. 

Action:  Acquisition Easement  Purchase of Development Rights 

Property Owner: ________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

Daytime Phone: (_____)________________________Cell: (_____)________________________ 

E-mail:________________________________________________________________________ 

Site Address: __________________________________________________________________ 

Property Location: _______1/4, _______1/4, Sec. _______, T. _______N., R. _______W.,  

Town of ________________________________________________ 

Computer #: _________- __________- __________-__________  

Parcel #: _________.__________._________.__________ 

Does a Farmland Preservation agreement exist on the site? ______ Yes ______ No 

Application:  Please describe the site and mark on an attached map.  Note any information 
available as it pertains to the criteria on the second page of this application.  Attach separate 
page(s) if needed.  Not all information needs to be provided or included as identified in the 
attached criteria.  The criteria are provided for your information.  County staff will collect 
data and information to address all criteria regardless of what is provided in this 
application.   

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signing the application gives St. Croix County staff permission to contact the owner regarding this 
property and to view and/or walk the property after contacting the property owner.  The applicant 
also attests that the information contained in this application is true and correct to the best of their 
knowledge and is provided willingly.   

Property Owner Signature: _______________________________________________________ 

Date_____________   

Please send completed form, map and any additional information to: St. Croix County Community 
Development Department, 1101 Carmichael Road, Hudson, WI  54016; cdd@co.saint-croix.wi.us;  
or 715.386.4686 (fax).  Questions please contact Tammy Wittmer, Land Use & Conservation 
Specialist at 715.531.1906 or tamara.wittmer@co.saint-croix.wi.us or Ellen Denzer, Director at 
715.386.4673 or ellen.denzer@co.saint-croix.wi.us .
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