
PLEASE NOTE THAT VILAS COUNTY, DEPT, OF NATURAL RESOURCES, AND/OR ARMY CORP OF 

ENGINEERS PERMITS MAY BE REQUIRED 

Town of Manitowish Waters, Wisconsin 
BUILDING/ZONING PERMIT APPLICATION 

 
Property Owners Name:________________________________________         Permit No:_________ 
 
Owners Mailing Address:_____________________________________________________________ 
 
Email Address/Cell Phone #/Home Phone #_______________________________________________ 
 
Location of Property Involved:_______________________________________________ 
 
Fire Number:________ Zoning District:________   Section:_____  Govt. Lot #______ T 42 N, R 5 E 
 
Lot Size:______ X_______  Computer Number______________      Conforming Property (y/n)______ 
   
WORK TO BE DONE: 

 _____New Home                _____Shoreland Alteration           _____Pier/Stairway 
 _____Addition to Home    _____Boathouse              _____Remodeling 
 _____Garage/Storage         _____Deck              _____Sign 
 _____Accessory Build       _____Other____________            _____Renewal Permit 
 
Use:  Single Family _____ Multi-Family _____ Business _____ Agriculture ____ Other_____  
         UDC inspection required (y/n) _________ 
 

CONSTRUCTION INFORMATION: 

Structure 1:                                                  Structure 2:    
    Size______ X______                              Size______ X_______ 

     No. of Stories____________                No. of Stories________________ 
     Mean Roof Height________                                    Mean Roof Height____________ 
     Other Features___________                Other Features_______________ 

 
Total Estimated Project Costs: $________________ 

 

GENERALCONTRACTOR_________________________________________ 

 

Fees: 

Permit Fee______________     Fire Co. (Fire No.) Fee___________    Other ____________ 
                                               
Total Permit Fees:$__________      Check #__________________ 
 
The undersigned certifies that all information herein giver to the Zoning administrator for use in this 
application, to be true, complete and correct.  Permission to the zoning Administrator to inspect the 
property is hereby granted by applicant. 
 
APPLICANT SIGNATURE_____________________________ 

 

CONTRACTOR SIGNATURE___________________________ 

   (Applicant Signature & Contractor Signature are required) 
 
ZONING ADMINISTRATOR SIGNATURE________________________________ DATE_________ 

 
Application:  Approved   ______  Denied ______ Reason for Denial_______________________________ 
 
Conditions of Permit:_____________________________________________________________________ 
 
 
Permit subject to deed, condominium and/or subdivision restrictions. 
 


