
 

Please supply a sketch showing DWELLING LOCATION details: 

 
 

  The size of the lot or parcel and all property boundary lines.  

 

  The location of public roadways, intersections and other access routes to the property. 

 

  The location of the existing driveway or proposed driveway.  

 

  The location of any existing or proposed structures. 

 

  The location of any existing or proposed sanitary system and water supply.  

 

  The location of the proposed dwelling. 

 

  Indicate all set back distances in feet (indicate from center line of road or edge of right of way)  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please indicate NORTH on your sketch 



 

 

 

HOUSE PLANS SHOWING BUILDING DETAILS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please show a floor plan of the proposed dwelling with square footage calculated. 



Town of Sioux Creek 

Barron County, Wisconsin 

Land Use / Building Permit Application 
 

 
Instructions: This form must be competed and returned to the Town Clerk along with plans 

showing setbacks and building details, a copy of your Sanitary Permit and a check made out to the 
Town of Sioux Creek for $100.00.  Please refer questions to the Town Office at 715-837-1007 or the 
Town’s Building Inspector, Joe Atwood at 715-764-2948.  For one or two family dwellings a 
State UDC permit will have to be obtained BEFORE construction begins.   

  

PERMIT APPLICANT       Permit #  

Last Name        First Name        Middle Initial 

_________________________________________________________________ 
Address  

_________________________________________________________________ 
City     State Zip     Phone  

BUILDING LOCATION  

Building Address 

_________________________________________________________________  

 

Legal Description   CSM _______________ Parcel No 040-________________  
    Attach copy of CSM if available 

 
_____ ¼,   _____ ¼,   Section _____ T _____ N    R _____   Parcel Size ___________  

PROJECT TYPE  

 
Project  Area      Use  
 New Dwelling(UDC) Total Living Area ___________ sq ft    Seasonal 

 Manufactured Home         Primary home 

 Mobile Home         Rental 

 Addition         Other 

 Move 
 
 
 

 

 
Estimated Cost of Project $_________________________ 

 

Signature of Applicant: ___________________________  Date: ___________________ 
 
Permit expires 1 year from date of application and must be renewed if the project is not complete. 

 


