
TOWN OF STARK - APPLICATION FOR BUILDING SITE PERMIT 

DATE ________

OWNER'S NAME ___________________________________ 

ADDRESS ______________________________________

CITY ______________STATE ___ ZIP CODE ______ PHONE ______

HEREBY REQUESTS A PERMIT TO: (CIRCLE ONE)   CONSTRUCT ALTER REPAIR 

Describe work to be done ________________________________

__________________________________________

__________________________________________

LEGAL DESCRIP1ION OF PROPERTY ___________________ _ 

NAME OF ROAD PROPERTY IS LOCATED ON __________________

TOTAL NUMBER OF ACRES _____ 
ZONED: RESIDENTIAL  ___ AGRICULTURAL  ___ COMMERCIAL  ___ INDUSTRIAL  ___ 
SET BACK: (IN FEET) FRONT ___ REAR ___ LEFT SIDE ___ RIGHT SIDE ___ 
PERK TEST TAKEN? YES ___ NC> ___ 
APPROVED FOR: REGULAR DRAIN FIELD __ MOUND SYSTEM ___ HOLDING TANK ___ 

ESTIMATED COST ____________ COST AT COMPLETION ___________

The Town of Stark is zoned and the fol)owing permits are required: 

HOME - $100 ___ OUTBUILDINGS - $50 ___ COMMERCIAL BUILDING - $100 ___ 
DRIVEWAY - $25 ___ FIRE NUMBER - $50 ___

(ALL FEES MUST BE SENT WITH APPLICATION/S) 

The undersigned hereby makes application for a zoning permit for the work described and located as shown. The 
undersigned agrees that all work shall be done in accordance with requirements of the Town of Stark Ordinance and with 
all applicable County Ordinances and the laws and regulations of the State of Wisconsin. 

Signature of Owner ___________________________________

Approved Date ______________ Permit Expiration Date _____________

 Zoning Administrator __________________________________

Return this form to: Kay Mick (available evenings and weekends) 
El3642 Jug Creek Road 
La Farge, WI 54639 

Home Phone 608-625-4449 
Cell Phone 608-632-0250 

Submit.drawing of proposed project on the back of this form. 




