CERTIFICATE FOR
AGRICULTURAL
BUILDINGS

LA CROSSE COUNTY

* DEFINITION OF AGRICULTURAL BUILDING: A building constructed or used solely for agricultural use.
LANDOWNER INFORMATION

Name: Phone:

Mailing Address:

City, State Zip: Parcel Number:
* PROPOSED AGRICULTURAL BUILDING

Size: X Type of construction: Approximate ground disturbance: sq. ft.
Estimated cost of project: Height:
* USE OF PROPOSED AGRICULTURAL BUILDING

House livestock: m House poultry: | Y /

Store livestock feed: . Store poultry feed . /.

Store farm |mplements Y Store fruit: .

Store hay: [Y]/[N] Store grain:

Other: Other:

IF YOU ANSWERED YES TO HOUSING LIVESTOCK OR POULTRY, CALL LAND CONSERVATION 608-785-9867
e A ZONING OCCUPANCY PERMIT IS REQUIRED IF YOU ANSWER YES TO ANY OF THE FOLLOWING

- Will the structure be located on less than 35 acres of contiguous land under common ownership? llE

- Will the structure be used for personal storage at any time (personal vehicles or personal items other than
those relating to agricultural uses)? / i

- Will the structure be used for human habitation?n /“

- Will the structure be located within 300 feet of the ordinary high water mark of a creek, river or other body of
Water? /

IF MAILING THIS CERTIFICATION APPLICATION, INCLUDE A SITE PLAN DEPICTING THE PROPOSED
BUILDING AND ACCURATE MEASUREMENTS FROM ESTABLISHED BENCHMARKS (i.e. other existing buildings,
public roads, bodies of water, etc...)

* APPLICANT AGREEMENT
By signing this form, | certify that all information contained in or attached to this application is true and correct to the best of
my knowledge. | certify that the proposed structure is for agricultural uses only. | understand that | am responsible for
obtaining all necessary federal, state, and local permits pertaining to this project. | hereby authorize permission for La Crosse County
Zoning staff to access the property described herein for the purpose of verifying or gathering information relating to this
application. | further understand that an onsite inspection of the proposed structure or project may be made by La Crosse County
Zoning between the hours of 8:00 am and 4:30 pm, Monday through Friday during the duration of the applicable permits.

Signature of Landowner Date
(Contractor or representative of the landowner is not authorized to sign)

* ZONING APPROVAL (OFFICE USE ONLY)

A Zoning Occupancy Permit is not required
Zoning Authority Date
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