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Zoning Permit Application 
Village of Twin Lakes

105 E Main Street - PO Box 1024
Twin Lakes, WI 53181

Phone: 262-977-7719  Fax: 262-333-3286 

Request: 
Please check all that apply. 

 Residential Principal Use 1 or 2 Family $50.00 
 Residential Addition $30.00 
 Residential Accessory Use $25.00  
 Fence $65.00 
 Deck $25.00  
 Swimming Pool $4.00/$1000.00 Valuation - $60.00 minimum
 Commercial Principal Use (includes multi-family) $100.00 
 Commercial Addition $70.00 
 Commercial Accessory Use $25.00 
 Other: ____________________ Fee: ___________ 

Please answer all applicable. Missing or incomplete information may deem this application “incomplete,” 
delaying or prohibiting a review. 

Owner’s Name: ________________________________ Phone No.: ___________________________ 

Mailing Address: ____________________________________________________________________ 

Applicant’s Name: _____________________________ Phone No. ____________________________ 

Mailing Address: ____________________________________________________________________ 

Physical Address of Site: _________________________________Tax Parcel No: _______________ 

Subdivision Name:  _____________________________ Lot No. ___________ Block No. _________ 

Current Zoning of Site: ________________ Current Overlay Districts of Site: ________________ 

Proposed type of structure: ___________________________________________________________ 
Proposed use of structure or site:  _____________________________________________________ 
Lot Area ___________ sq. ft.        Proposed Bldg. / Structure Footprint Area _____________ sq. ft. 
Existing Building Coverage on Site:  _________%   Proposed __________% 

Existing Impervious Surface Coverage on Site:  _________%   Proposed _________% 

Proposed Setbacks:  Front ________ Rear ________ Left ________ Right ________ 

Proposed Building Height __________ ft. 

Applicant’s Signature: ___________________________________________   Date: ______________ 

OFFICE USE ONLY: 
PERMIT FEES: 
     Permit     $ __________________ 
     Admin Fee           $ __________________ 
     Other       $ __________________ 
     Total              $ __________________ 

PERMIT ISSUED BY: 

Name:___________________Date: ___________ 

Tel:________________Permit No. ___________ 

Date application was received: 

Fee Paid: ______________ 

CONDITIONS OF APPROVAL:
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