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LAND USE APPL[CATION FOR PERMIT Please make check payable to:

Town of Big Flats
1104 County Road C, Arkdale, W1 54613
p: 608-564-7754 e: zoning@ bigflatswi.com

New construction and requested zoning changes require this permit. Applications should be filed with the Town Clerk for the Zoning
Administrator at the above address and will require a $50 fee, The following information is required for all applications and subject to

Plan Commission approval. This form and Land Use and Zoning Ordinapce can;ezd:wvn]ded at: wwyy.bigflats

rornssenmn /AP tpind Fomd C Lhdobols O 5413

7 4

1b.Project Description and Use: C]

{Attach additibna

ages if more space is needed)

2. This is an application for (Check al! that apply):

___Land Use Permit

___ Conditional Use Permit .
Aﬁng Map Amendment from /{ 0& to { ; (ol gt
(Land divisians require the Land Division Application)
3. Applicant & Property Qwner Information: & é L /
Applicant Name: _X%;’Z ,{ Q’g /7 %@ééy&er af,Zm applicant): 5‘_:’”/“/ &Xeﬂ 544@
Address: 5.’4 ngmél‘ﬁz:é ( :EEQZZZ_ﬁ City/State/Zip: A ée é:QQﬁﬂ _w Z; 2 2/{/;"-;
Phone: 22 S o EZ e Email: ZZA [ 200 [?: I@A QO_WCJDM
Project Contact Person (if not applicantj: ééé/_ﬁn Company: ,

Address: 2& ? &mﬁl:éﬁ 2 éaﬁ , City/State/Zip: Mé_mw[;
Phone: ?/;7 7 Yl: /_ig_%u%“u‘ Emaitﬁnﬁc_of 2 Q@M@m

{All infarmation must be completed where applicable to canstitule 4 complate application)

4, Project Information (Please provide ALL of the fcllowing):

Development Commencement: Completion:
Aer of Intent

AZée Plan sketch {project details including all lot lines, setbacks to buildings, parking, driveways, property improvements).

__ Building Elevation drawings, floor plans and square footage.
____Filing Fee (Make checks payable to Town of Big i-lats Treasurer).

' Proposed building site must be staked prior to inspection.

th all applicable ordinances of the

5. Applicant’s Signature and Consent: | hereby cerity et v

Town of Big Fiats and with the condition v use 15 subject to regulations of any

he Town of Big
submit this application.

Applicant’s or Property Owner’s Signature: «

Lol F300.c0 Clro oz
FOR OFFTCEL.LSE ONLY 3 {(f g{
Amt. Paid_%_ Date Rec'd 17‘2'/5‘:425 Rec'd byR=,

___ Review Required by Plan Commission if checked

_ Date: S ' 9
N

. PReceiptNo. bl
7

foning District

___Zoning Administrator Approval _ . Date _ __ REV 9/21

(Zoning Aaministrator signature signifies Town Roard Approval)

Adams County permit(s) required before proceeding if line is checked.



Estirriat_ed

Bk e omaletion
1 ~ Main Building - General Shell Construction Spring 2025
1__ Main Building-Qfﬁce Spring 2025
Ll ;Mainzgzﬂitd.i.ﬁg—éér& Grill ' Spring 2025
e :_ ) Pej]rméhent'_Sités'_lD(_leSO Spring 2025
1 Day Use Sites - 30 Spring 2025
' 1 if?:?f;l.a.a..\:;grouhd i Spring 2025
i3 ‘Pond-Fishing, Swimming Spring 2025
1 Shed Spring 2025
1 Bathrooms/Shower Houses - Per WDATCP Spring 2025
o 1 * Dump Station Spring 2025
2 Main Building-Banquet Hall Spring 2026
2 - Permanent Sites 100-150 Spring 2026
....... 2 Pond-—ﬁdd Floaties Spring 2026
i 3 Cabins Spring 2027
. 3 Swimming Pool . Spring 2027
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