
Clear Cutting 
Application $50.00 FEE

Town of Monroe
981 County Road Z
Arkdale, Wi  54613

Fax  608-564-2283
Phone  608-564-7271

Email  townofmonroe@mwwb.net  

NAME: _________________________________________________ DATE: ___________

TELEPHONE NUMBER: _______________________  MOBILE NUMBER: _______________________

CONTRACTOR NAME:  _______________________  PHONE NUMBER:  _______________________

1. SECTION: __________________________       QUARTER SECTION: __________________________

2. CURRENT ACREAGE CUT IN THE ABOVE QUARTER SECTION PRIOR TO OCTOBER 2017:  

________________________________ACRES

3. CURRENT ACREAGE CUT IN THE ABOVE QUARTER SECTION AFTER OCTOBER 2017:  

________________________________ACRES

4. ACREAGE REQUESTING TO CUT (Include acreage intended for buffer within this acreage): 

_____________________________________ACRES

5. PLAN FOR CLEAR CUT LAND USE: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6. PLAN FOR BUFFER SURROUNDING AFFECTED ACREAGE:

_____________________________________________________________________________________

_____________________________________________________________________________________

7.  PLAN FOR CURRENT OR FUTURE IRRIGATION (if agriculture use): 

_____________________________________________________________________________________

8. PLAN FOR AND ESTIMATED AMOUNT OF ANNUAL FERTILIZER NEED (if agriculture use):  

_____________________________________________________________________________________

ITEMS NEEDED ALONG WITH THE COMPLETED 
APPLICATION:
-Completed application
-Plat Map with corresponding area marked
-Sketch map of area including buffer plan and any irrigation to be 
placed
-Neighbor notification form

MAILING ADDRESS:ADDRESS OF SITE:

Fee Paid: ______
Planning Committee Response:
Approval: _____ Denial: _____
Town Board Response:
Approval: _____ Denial: _____



Clear Cutting 
Application $50.00 FEE

Town of Monroe
981 County Road Z
Arkdale, Wi  54613

Fax  608-564-2283
Phone  608-564-7271

Email  townofmonroe@mwwb.net  

Steps of the application process:
1) Complete application and collect all information required.  Fill out Neighbor 

Notification form. Note that the initial application process includes presenting to the 
Town Clerk 10 copies of the following - completed Clear Cutting application, 
completed Neighbor notification form, plat map with corresponding area 
marked, sketch map of area including buffer plan and any irrigation to be 
placed. Further information may be requested. (NOTE THE BUFFER 
ORDINANCE)

2) Bring all items to the Town Clerk and pay fee.  Town Clerk will add application 
request to Town Planning Committee Meeting agenda.  Town Clerk will send out 
Neighbor Notification form to all neighbors within 300 feet of above property.

3) Application reviewed by Town Planning Committee.  Process of one or more 
meetings.

4) Application request added to Town Board meeting agenda. Recommendation from 
Town Planning Committee presented to Town Board. 


