
REQUIRED: Parcel No.  In order for an application to be processed, the applicant
shall provide the parcel # of the site where all land disturbance activities will occur. Parcel #s can be found 
on the respective tax document or can be searched at https://maps.sco.wisc.edu/Parcels/

(Landowner Name) (Telephone) 

(Home Address) 

(City) (Zip Code) 

Person Responsible for Erosion Control: 

(Landowner or Contractor Name) (Telephone) 

(Address) 

(Zip Code) 

Description of Activity: 

Amount of area to be disturbed: 

For Office Use Only 

Square Feet 

Distance between disturbed area and perennial waters, streams, lakes, etc. 
Within ¼ mile 

Slope of site where land disturbance will occur: % Fee received $ 

Category erosion control plan required. Date 

Revised 01-2022 

Erosion Control Permit Application

212 6th Street North 
Room 1300 
La Crosse, WI 54601 

O: 608-785-9867  
F: 608-789-7849
www.lacrossecounty.org 

DEPARTMENT OF LAND CONSERVATION

email: LandCon@lacrossecounty.org

(City) 

(or) Acres 

(Check one)  0-100’               101-300’ Over ¼ mile 

Date of Site Visit: 

NOTE: Application may be submitted to the Land Conservation Department by email, mail, or in 
person.  Site sketch may be attached as a separate document.  Failure to provide a completed 
application with a detailed site sketch may delay the processing of the application.  If a permit is 
required, it must be issued by the Department prior to any ground disturbance.

(email) 

(email) 

http://www.lacrossecounty.org
mailto:LandCon@lacrossecounty.org


LOCATION MAP, DIRECTIONS TO SITE 

N

• Location of existing and proposed buildings
• The location of access road
• Area of land disturbance
• Direction of slopes on site; sectors within the area of

land disturbing activity shall be labeled in ranges:
• Less than 12% slope
• 12% to 20% slope
• 20% or greater slope

• Location of proposed erosion control measures

SITE SKETCH 

NOTE: Applicants may use provided form or other graphic representations that include the 
necessary information as listed below.  Failure to provide a detailed Site Sketch may delay 
the processing of the Erosion Control application.

Include : 

Parcel #:Landowner Name:
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