
TOWN OF STARK - APPLICATION FOR BUILDING SITE PERMIT 
​ ​ Date:  _____________________ 

Property Owner’s Name:​ ___________________________________________________________ 

Address: ​ ___________________________________________________________ 

City, State, Zip & Phone: ​ ___________________________________________________________ 

Hereby Requests a Permit to (Check one):  CONSTRUCT___     ALTER___     REPAIR___ 

Describe the work to be done:​ _____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Submit drawing of proposed project on the back of this form or include additional paperwork 
Legal Description of the Property:  ____________________________________________________ 

________________________________________________________________________________ 

Name of the road(s) that the Property is located on:  ______________________________________ 

Total Acres:  _____       Zoned:  Residential___     Agricultural___     Commercial___     Industrial___ 

Set back (in feet):  Front:  _______   Rear:  _______   Left Side:  _______   Right Side:  _______ 

Perk Test Taken (Check one):  Yes___   No___      

Approved for (Check one):  Regular Drain Field___     Mounded System___     Holding Tank___ 

Estimated Cost:  ____________     Cost at Completion:  ____________ 

The Town of Stark is zoned and the following permits are required: 
Home $100     _____​ Outbuilding $50    _____​   Commercial Building $100  _____         

Driveway $25  _____​ Fire Number $50  _____      

All fees must be included with the Application 
The undersigned hereby makes application for a zoning permit for the work described and located as 
shown above.  The undersigned agreed that all work shall be done in accordance with the 
requirements of the Town of Stark Ordinances and the laws and regulations of the State of Wisconsin. 
 

Signature of Property Owner:__________________________________   Date:  ________________ 
 
Below is To Be Completed by Zoning Administrator 
Approved Date:  _______________  Permit Expiration:  _______________ 

Zoning Administrator:  ____________________ 
 
Return this form to:   
Kay Mick​ Home:​ 608 625 4449 
E13085 Wong Dr​ Cell:​ 608 632 0250 
La Farge, WI 54639 


