
 
 

APPLICATION FOR  SPECIAL EXCEPTION PERMIT 
 

To: Trempealeau County                                           Date:____________  
       Board of Adjustment                                          Fee______________ 
        
 
I(We) ________________________________________of _____________________ 
                                             Applicant      Address 
 
___________________________________________________________________________________________________________ 
hereby appeal to the Board of Adjustment for a Special Exception Permit as authorized under 
Section 10.62 of the Trempealeau County Shoreland/Zoning Ordinance. 
 
The description of the property involved in this appeal is as follows:  _____1/4 _____1/4, Section  
 
_____,T____N., Range_____W., Township of __________________________________________. 
 
Lot size__________ 
 
Present use:__________________________  Zoning District_______________________________ 
 
Is the property in the floodway? Yes   No  
Is the property in the flood fringe       Yes   No  
 
Proposed use:_____________________________________________________________________ 
 
________________________________________________________________________________ 
I am requesting a Special Exception Permit involving: 

 Use of fill 
 Construction of structure 
 Storage of materials 
 Other 

 
A Special Exception Permit is being requested because:___________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Please submit the additional information: 
 

1. Two (2) copies of an aerial photograph or a plan certified by a competent technician which 
accurately locates the flood plain proposal with respect to the flood plain district limits, 
channel of stream, existing flood plain developments, together with all pertinent information 
such as the nature of the proposal; legal description of the property; fill limits and elevation; 
building flood elevations; and flood proofing measures. 
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2. To the Department of Natural Resources with a request to have that agency provide expert  
technical assistance in evaluating the effects of the proposed project upon flood 
heights,velocities, and flood plain storage areas and the determination of flood protection 
levels.  Submit one (1) copy.  

 
3. A typical valley cross-section showing the channel of the stream, the flood plain adjoining  
      each side of the  channel, cross-sectional area to be occupied by the proposed development,  
      and high water information. 
 
4. Plan (surface view) showing elevations or contours of the ground; pertinent structure, fill or  

storage elevations; size, location and spatial arrangement of all proposed and existing 
structures on the site; locations and elevations of streets, water supply, sanitary facilities and 
soil types and other pertinent information.  Submit one (1) copy. 

 
5. Profile showing the slope of the bottom of the channel or flow line of the stream.  Submit  

one (1) copy. 
 

6. Specifications for building construction and materials.  “Flood proofing”, filling, dredging,  
grading, channel improvements, storage of materials, water supply and sanitary facilities.  
Submit one (1) copy. 

 
      Note:  Contact  Dept. of Natural Resources, 910 Hwy 54 E., Black River Falls, WI  54615 
                 Telephone (715)284-1424 
________________________________________________________________________________
________________________________________________________________________________ 
Office Use Only: 
 

SPECIAL EXCEPTION PERMIT 
 

Name:_________________________________   Permit#:_________________Fee:__________ 
 
         Receipt #________________Date__________ 
 
Comments:  ___________________________________________________________________ 
 
Department of Land Management Contact ___________________________________________ 
 
For Board of Adjustment Use Only: 
Reasons for approving/denying permit and/or conditions of approval:_____________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________
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