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Parcel ID #___________________          PERMIT #_______________ 
 

ONEIDA COUNTY 
SHORELAND ALTERATION PERMIT APPLICATION 

(Permit must be posted in a conspicuous 
location prior to and during construction) 

Owner’s last name: First: MI: 
Address: 
City:                  State: Zip: 
Telephone number:  (     )        - 
Applicant's last name: First: MI: 
Address: 
City: State: Zip: 
Telephone number:  (     )        - 
Contractor's last name: First: MI: 
Address: 
City: State: Zip: 
Telephone number:  (     )        - 
 
PROPERTY INFORMATION 
Section: Township: Range: Acres: 
Legal Desc 
 
Name of navigable water property abuts: 
Is property adjacent to a wetland, which is contiguous to a navigable water body?  
Address and directions to property: 
 
 
Nature of project: 
 
 
 
 
 
Start date: Completion date: 
 
Proposed activities (see Section 9.97 of the Oneida County Zoning and Shoreland Protection Ordinance) 

 Setback from the ordinary high water mark: _____________ 
 Land disturbance: (check one)     Less than 10,000 sq. ft.      Greater than 10,000 sq. ft. 

 
Slope percentage: (shall be measured between the point of the land disturbance closest to the OHWM and the point 
of the land disturbance farthest from the OHWM.  See definition of slope.) 

 Slope less than 25% 
 Slope between 25% and 45% 
 Slope greater than 45% 

 
Permit approvals other than County permits: 
    WDNR (Permit #______________________________) 
    US Army Corps of Engineers (Permit #____________) 
    State building permit (Permit #___________________) 
    Other:_______________________________________ 
 
Proposed Shoreland Alteration activity is for (check all that apply): 

 Boathouse construction/alteration/repairs    Walkouts – upper or lower levels 
 Construction on steep slopes     Walkways 
 Alterations/repairs of existing structure    Construction /maintenance of boat landings/ 

   less than 75’ from the OHWM        roadways/driveways 
 Maintenance of existing beach areas    Construction/maintenance of artificial waterways 
 Other _____________________________________________________________________________________________  

Oneida County Zoning 
P.O. Box 400 
Rhinelander, WI 54501 

Office Use Only:  Photos to 
be scanned:  Yes   No   
File name:_______________ 

Complete in black or blue ink only
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CROSS SECTIONAL VIEW 

 
Are architectural, engineering or contractor plans available for the project being proposed?  If 
so, please attach.  If not, please provide a scaled drawing of the buildings below. 
 
Accurate drawings must be to this scale (1 square = 4 ft)         (indicate north with arrow) 
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PLAN VIEW 
 

Is a survey map or accurate drawing of the property available?  If so please attach.  If not, 
provide a drawing of the boundaries of the property, the location of all existing structures, 
proposed new structures/additions and show the following measurements below.  Colored 
drawings are not acceptable.  Also, please fill in the measurements below: 
 
_______ feet to centerline of road _______ feet to right-of-way  ______  ______ feet to both side lot lines 
_______ feet to septic tank _______ feet to absorption area    
_______ feet to wetland area _______ feet to ordinary high water mark 
 
Accurate drawings must be to this scale (1 square = 10 ft)         (indicate north with arrow) 
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SHORELAND ALTERATION PERMIT EXPIRATION:  A  Shoreland Alteration Permit shall expire one year from the date of 
issuance. 
 
APPLICANTS CERTIFICATION:  The undersigned hereby applies for the above described shoreland alteration permit and 
certifies that the information provided is complete, accurate, and that all projects will be completed in compliance with the 
requirements of the Oneida County Zoning Ordinance and all other applicable ordinances and laws of the State of Wisconsin.  
The applicant understands that the issuance of this permit creates no legal liability, express or implied, on Oneida County 
and that failure to comply with the permit may result in suspension or revocation of this permit or other penalty. 
 
You are responsible for complying with State and Federal laws concerning construction near or on wetlands, lakes and 
streams.  Wetlands that are not associated with open water can be difficult to identify.  Failure to comply may result in 
removal or modification of construction that violates the law or other penalties or costs.  For more information, visit the 
Department of Natural Resources wetlands identification page at http://dnr.wi.gov/wetlands/locating.html or contact a 
Department of Natural Resources Service Center.  
 
Additional responsibilities for owners of projects disturbing one or more acres(s) of soil.  I understand that this project is 
subject to NR 151 regarding additional erosion control and storm water management and will comply with those standards.  
For more information, visit the Department of Natural Resources or contact a Department of Natural Resources Service 
Center. 
 
Print name (owner/agent)__________________________________________ Date_________________________ 
 
Signature (owner/agent)___________________________________________ Date_________________________ 
 
OFFICE USE ONLY 
CONDITIONS OF APPROVAL (office use only) 
Conditions of approval: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Conforming     Nonconforming   Zoning district: Report code: 
Is the property located in a floodplain?    Yes     No Map #: FIRM dated: 
Have provisions set forth in Section 9.95, Shoreland Vegetation Protection Area, been satisfied?   Yes  No 
Remarks: 
 
 
This application has been reviewed pursuant to Ordinance dated:___________________ 
Sanitary inspection fee: Total fee: Receipt #: 

Issued date: 
 

Granted 
 by:_____________________________________________ 
      Zoning Administrators signature          (staff initials)      
 

Expiration date: 
 

Committee approval  1/11 


