
 
VILLAGE OF MERRILLAN      Permit No: __________ 
ZONING PERMIT       Date Filed: ______________ 
AND LAND USE APPLICATION                  Date Issued: ______________ 
 
                                                                    Permit Fee:  $ 25.00 
 
PURPOSE: This permit is required to ensure that all proposed land use changes and construction are in 
conformance with zoning land use regulations.  
This permit shall expire within six (6) months unless substantial work has commenced or within eighteen (18) 
months after the issuance of the permit if the structure for which a permit is issued is not substantially completed, 
in which case of expiration, the applicant shall reapply for a zoning permit before commencing work on the 
structure.   
TO THE MERRILLAN ZONING ADMINISTRATOR: The undersigned hereby applies for a zoning and land use 
permit for the premises described herein. The undersigned agrees that all work shall be done in accordance with 
all provisions of the Merrillan Zoning Ordinance, and all other applicable local, county, and State of Wisconsin 
regulations. Owner consents to inspection of his/her property as a condition of receiving this permit or 
approval. 
 
PROPERTY OWNERSHIP AND LOCATION:   
 
Owners Name: _______________________________   Property Address: ____________________________ 
 
Address: ____________________________________   ___________________________________________ 
 
    ____________________________________    Builders Name: ______________________________ 
 
Phone: __________________________                           Phone: _________________________ 
 
DESCRIPTION OF WORK:  
1) Type of work being done: _________________________________________________________________ 
________________________________________________________________________________________ 
2) Existing Zoning District: _______Existing Use:_____________________________ 
3) Other Permits: a) Sanitary_______ b) Conditional Use________ 
4) Building Details: Type of Construction: _______________________________________________________ 
    Building Size____feet wide X ______feet long     Height _____feet  No. of Stories________ 
    a) Gross Floor Area_______ b) No. of Dwelling Units_______ No. of Bedrooms________ 
    c) Lot Size__________feet X _______________ d) Lot Area _____________sq. feet 
 
5) ESTIMATED COST: $_____________________ 
 
ATTACHMENTS: Attach a building site map, site plan, and other information as may be required by the zoning 
administrator to determine compliance with local zoning and land use regulations.    
 
APPLICANT’S SIGNATURE: _____________________________________Date: ______________________ 
 
ACTION TAKEN:    Approved _______   Denied________ Date:_________________________ 
 
Zoning Administrator_______________________________ 
 
Denied for the following reasons: _____________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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