
Application/Request for 
Conservation Plan Approval for Vegetation Removal 

                   
Land Conservation Division                            Authority: Chapter 26-74,  Walworth County Code of Ordinances
100 W. Walworth – Room 222                              Conservation Plan Approval for Vegetation Removal      
Elkhorn, WI 53121                                  
Phone: 262.741-4972   Fax:  262.741-4973                   Walworth County Website:  www.co.walworth.wi.us          

                   
 
Applicant Name: _________________________________  Landscaper: ________________________________ 
       Print Name     Contractor:  Print Name 
 
Address : _________________________________             Address: _________________________________ 
  
______________________________________________ __________________________________________ 
City    State  Zip  City    State  Zip 
 
Phone: ___________________Cell: _________________ Phone: ___________________ Cell:______________    
 
Fax: _____________________email:_________________ Fax: ______________________email:_____________ 
 
Required Submittal Items: ( If not applicable, mark NA. Check if attached.) 
 
    Land Development Plan        Photographs (existing conditions)      Prescribed Burn Plan           

 
      Scaled Project Site Plan Map                             
             Conservation Plan (See Checklist)       Zoning Permit Application 
       
 
Project Location:  Municipality:______________________ Section:_______  Tax Key Parcel #: _____________________  
  
Project Site Address:________________________________________________________Shoreland:    Yes    No 
 
Name of the initial downstream receiving water from the project site:_______________________________(Lake/stream name) 
 
Purpose of Vegetation Removal;__________________________________________________________________________ 
 
 
Method (s) of Treatment:               Manual              Chemical  Biological    Prescribed Burn (attach plan) 
 
I certify that I am the owner or the authorized representative of the owner of the property that is subject to this Conservation Plan 
Approval. I certify that the information contained on this form and on the attachments is true, accurate and complete. I agree to 
comply with all applicable codes, statues and ordinances and the conditions of this plan approval.  I understand that the approval of the 
conservation plan creates no legal liability, expressed or implied of the Walworth County Land Use and Resource Management 
Department.  
 
The applicant/landowner understands by submitting this application, Walworth County staff may enter upon  the parcel, as described 
above, for the purpose of obtaining  information necessary to review the conservation plan, prepare the conservation plan approval and 
inspect vegetation removal activities. 
 
 I authorize:          ___________________________ (name)  to serve as my representative for the purposes of the preparation and 
review of  the conservation Plan for vegetation removal. 
 
Applicant Signature: ________________________________________________Date:_____________________ 
                             

Office Use Only:    
Conservation Plan Reviewed by: ____________________________(name)  
Conservation Plan Approved: _________ (date) 
Plan Approval Conditions Attached. 
Base Fee: _________   
Compliance Inspection Fee: _____________ 
Other  Fee: ________ 
 
Total Fee                                     Receipt # 

 


