
Make checks payable to: Town of Kennan 

Mail to: Town of Kennan Zoning Clerk, PO Box 211, Kennan WI 54537 

Zoning Clerk Contact Information: 715-567-0061/clerk@townofkennan.wi.gov 

LAND USE PERMIT 

No permit will be issued until application for such permit has been examined by the Zoning Board 

APPLICATANT NAME:  PHONE NUMBER:  

APPLICANT MAILING ADDRESS    

 (Street) (City) (State & Zip) 

PROJECT SITE ADDRESS    

      ☐ Same as mailing address (Street) (City) (State & Zip) 

 

LEGAL DESCRIPTION: ________1/4, ________1/4, Section_________ T __________ N, R ________E/W 

*PROJECT DIMENSIONS AND SETBACKS REQUIRED ON THE REVERSE SIDE OF THIS APPLICATION* 

 Type of Permit Requested Description  Fee 

☐ Accessory Structure   $10.00 

☐ Addition   $10.00 

☐ Board of Adjustment   $100.00 

☐ Commercial & Industrial   $25.00 

☐ Commercial Antennas and Towers   $150.00 

☐ Conditional Use Permit    $150.00 

☐ Driveway and Culvert   $0.00 

☐ Fire Number/911   $50.00 

☐ Garage   $10.00 

☐ Mobile Home/Manufactured Home 
*Attach Signed Universal Dwelling Code 

Agreement 

  

$25.00 

☐ Multi-Family Residential 
*Attach Signed Universal Dwelling Code 

Agreement 

  

$25.00 

☐ Privy/Outhouse   $40.00 

☐ Single Family Residential 
*Attach Signed Universal Dwelling Code 

Agreement 

  

$25.00 

☐ Variance   $150.00 

☐ Other (Specify)    

Total Fees   

  

SIGNED: ___________________________ DATE: ________________ 

PRICE COUNTY SANITARY PERMIT REQUIRED:  YES   NO     (CIRCLE ONE)     

            

FOR OFFICE USE ONLY 

PERMITS:    APPROVED      DISAPPROVED  BY: __________________________________ 

DATE: _____________________________  PERMIT #: ____________________________ 
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Zoning Clerk Contact Information: 715-567-0061/clerk@townofkennan.wi.gov 

 

 

Project details required to be submitted with this application: 

☐ Map or informal drawing to include: 

✓ Dimensions of proposed structure (Length & Width) 

✓ Adjacent local, county, and state roads of property building will be located on 

✓ Proposed building location on the property 

✓ Measurements of proposed building to side and rear property lines 

✓ Measurement of proposed building from each applicable road  

✓ Measurements of proposed building from existing structures 

✓ Measurements of proposed building from applicable shorelines 
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Sample Drawing 

 

 

 


