
  ADDENDUM 
    FOR ADDITIONAL  
 CONDITIONAL USE 

 
 

Property Owner:    _____________________________  Contractor/Agent: _____________________________________ 

Property Location: _____1/4, _____1/4, Sec. _____, T. _____N., R. _____W., Town of ___________________________ 

Computer #:   _______- ________- ________-________     Parcel #:_________._________.________.______________ 

State the nature of your request: ______________________________________________________________________ 

________________________________________________________________________________________________ 

__________________________________________________________ Zoning Ordinance Reference______________ 

Please answer the following questions, and provide any additional information, plans, or other materials that you feel 
addresses these criteria in support of your request (use backside of this sheet or attach additional paper if necessary): 

1) How does this request relate to the request on your original conditional use permit application?

2) Explain how this request addresses Items 1-7 on Pages 2 –3 of your original conditional use permit application.

3) Submit a supplemental information sheet if this request differs in nature from that on your original conditional use
application and involves any of the following uses:

 Major Home Occupation  Contractor Storage Yard  Airstrip
 >1 Animal Unit/Acre  Filling & Grading  Wireless Communication Tower
 Nonmetallic Mining  Adult Entertainment  Commercial/Industrial Use
 Lower St. Croix Riverway  Shoreland  Floodplain
 Junk/Salvage Yard, Kennel, Slaughterhouse, or Limited Commercial Recreational Use

I attest that the information contained in this addendum is true and correct to the best of my knowledge. 

Property Owner Signature: ______________________________________________________ Date____________ 

Contractor/Agent Signature: _____________________________________________________Date____________ 

715-386-4680           St. Croix County Government Center 715-245-4250 Fax
cdd@sccwi.gov   1101 Carmichael Road, Hudson, WI 54016       www.sccwi.gov

File #: _______________ 

Office Use Only 
Revised 2/2021 

APPLICANT INFORMATION

Official email from St. Croix County regarding this permit will come from *@sccwi.gov.  All other email addresses are scams.

mailto:cdd@sccwi.gov
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