
TOWN OF LINCOLN
Application for Zoning Permit
Date _____________________________________

Owner ______________________________________________________________________________________

Phone  ______________________________________________________________________________________

Address ______________________________________________________________________________________

Purpose of Permit________________________________________________ Cost _________________________

Parcel # ______________________________________________________________________________________

Address of Site ________________________________________________________________________________

Size of Lot __________________________________________________________________________________

Legal Description ______________________________________________________________________________

_____________________________________________________________________________________________

Zoning District _________________________________________ Sanitary Permit Number __________________

Is proposed structure compatible with zoning?   Yes ____________________ No __________________

Setbacks:
Front ___________________ Rear _________________ Left __________________ Right __________________

Are setbacks compatible with zoning?   Yes ____________________ No __________________

Signature of Zoning Administrator ________________________________________________________________

TO OBTAIN BUILDING PERMIT CONTACT: AL BREU AT 715-387-4222
Required Documents:            Site Plan Showing Setbacks
                                               Floor Plan
                                               Elevations
                                               Cross Section
                                               Heat Loss Calculations
                                               General Contractor Name and State Certification Number
                                               Electrician Name and State Certification Number
                                               Plumber Name and State Certification Number
                                               Heating Contractor Name and State Certification Number

Construction can not begin until a Uniform Dwelling Code Building Permit 
has been issued.

FIRE # ___________________

FEE _____________________
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