
PERMIT #___________________ 

TOWN OF LAND O’ LAKES SUBDIVISION PERMIT APPLICATION 

Subdivision/Planned Residential Development/Planned Unit Development 

 

 

DATE OF APPLICATION________________________ 

 

 

LOCATION OF PROPERTY:_________________________________________         PARCEL #________________________________________ 

 

OWNER:_________________________________________________  APPLICANT:____________________________________________ 

 

ADDRESS:_______________________________________________  ADDRESS:_______________________________________________ 

 

PHONE:__________________________________________________  PHONE:__________________________________________________ 

 

EMAIL:___________________________________________________  EMAIL:___________________________________________________ 

 

SIGNATURE OF PROPERTY OWNER:_____________________________________________________________DATE:__________________ 

 

SIGNATURE OF APPLICANT:______________________________________________________________________DATE:___________________ 

 

SURVEYOR:_____________________________________________  PROPOSED USE: 

 

ADDRESS:_______________________________________________  ______Residential _____Commercial _____Industrial 

 

PHONE:__________________________________________________  # OF LOTS:____________________________________________ 

 

A Certified Survey Map(s) prepared by a professional land surveyor which complies in all respects with the 

requirements of Section 236.24, Wisconsin Statues and in all respects with Chapter A-E 7 of the Wisconsin 

Administrative Code. In addition to the information required in Section 235.34, Wisconsin Statues or Chapter A-E 

7, the Map shall show correctly on its face, the following: scale drawing of the property showing the dimensions of 

each subdivided lot or parcel. The permit application shall be accompanied with the appropriate fee. 

 

 

FEES PAID:               Checks payable to the Town of Land O’ Lakes 

 

ZONING FEE __________________________________    Payment:________________________  Date Received:____________________ 

 

ZONING PERMIT EXPIRES_________________________________________ 

 

APPROVED/DENIED: 

 

ZONING PERMIT GRANTED ______YES _____NO  

 

ZONING ADMINISTRATOR SIGNATURE _____________________________________ 

 

WATER/SEWER ALLOCATION  _____YES _____NO _____N/A 

 

Applicant must obtain a Certificate of Subdivision Compliance before the permit expires. 

 

UNDER PENALTY OF LAW, NO PROPERTY IN THE TOWN OF LAND O’ LAKES SHALL BE SUBDIVIDED UNTIL A SUBDIVISION 

PERMIT HAS BEEN ISSUED.  ***NOTICE***OTHER VILAS COUNTY AND/OR STATE PERMITS MAY BE REQUIRED. 

 


