
    ADDENDUM FOR  
   LAND USE PERMIT 

Property Owner:    _____________________________  Contractor/Agent: _____________________________________ 

Property Location: _____1/4, _____1/4, Sec. _____, T. _____N., R. _____W., Town of ___________________________ 

Computer #:   _______- ________- ________-________     Parcel #: __________._________.________.______________ 

1) Type of Land Use Permit Request (Check one below):

 Animal Waste Storage Facility Wireless Communication Tower (Co-location)

 Nonmetallic Mining Operation  Lower St. Croix Riverway District

 Signage  Shoreland

 Floodplain  Temporary Occupancy

 Grading & Filling, 12-24.9% Slopes  Other: ___________________________________________

2) State the nature of your request:_____________________________________________________________________

_______________________________________________________________________________________________ 

_____________________________________________________ Zoning Ordinance Reference__________________ 

3) Original Request (Check one below):

 Special Exception  Variance  Land Division  Sanitary

4) Please state how this permit relates to your original request:

I attest that the information contained in this addendum is true and correct to the best of my knowledge. 

Property Owner Signature:______________________________________________________ Date__________ 

Contractor/Agent Signature:____________________________________________________    Date__________ 

APPLICANT & PROPERTY INFORMATION 

LAND USE INFORMATION 

SIGNATURE  

File #: _______________ 
Office Use Only 

Revised May 2016
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