
 
DOOR COUNTY PLANNING DEPARTMENT 

 421 Nebraska Street – Door County Government Center  
 Sturgeon Bay, Wisconsin 54235 
 (920) 746-2323 - FAX (920) 746-2387 
 
 APPLICATION FOR WIND ENERGY FACILITY  
 
 
TO THE ZONING ADMINISTRATOR.  The undersigned hereby makes application for a WIND ENERGY FACILITY 
PERMIT for the work described and located as shown herein.  The undersigned agrees that all work shall be 
done in accordance with the requirements of the Door County Wind Energy Facility Ordinance. 
 
 
1.  APPLICANT NAME AND MAILING ADDRESS 

Company Name       

Contact        

No.  Street       

City  State Zip    
Phone #   -   -      
 
2.  WIND ENERGY FACILITY  LOCATION 

Fire #    Road      

Town of       

Local Phone #  -   -     
 
3. PROPERTY OWNER NAME  - MAILING ADDRESS 

Name        

No.  Street       

City  State Zip    

Phone #   -   -      
 
4.  PROPERTY IDENTIFICATION 

Parcel No.   -   -     
or  
  Copy of Deed (attached) or 
  Legal Description (attached) or 
  Other (specify)     
 
5.  PROPOSED USE 
 
  Wind Energy Facility > 170 feet 
  Wind Energy Facility < 170 feet 
  
6.  WIND TURBINE PLANS - to scale 
      
 
7.  SITE PLAN – to scale  

     (For requirements see attached form) 

 
 
8.  Wind Energy Facilities ≤ 170’ in height: 

     - Demonstrate compliance with Sections 
3.02(2)(c), 4.03(5) and 4.07 of the Door County 
Wind Energy Facility Ordinance. 

9.  Wind Energy Facilities > 170’ in height: 

 - Sound study 

 - Shadow flicker & blade glint study 

 - Critical communications study 

 - Construction site erosion & storm water      
  runoff control plans 

 - Waste disposal plan 

 - Hazardous materials plan 

 - Life cycle & decommissioning plan 

 - Engineer certification 

 - Proof of financial assurance 

(Secs. 3.02(2)(a) – 3.02(2)(i) – inclusive) 

 
10.  FEE 

Make check payable to the Door County Treasurer. 

Wind Energy Facility>170 ft.  $1,750.00 per turbine. 

Wind Energy Facility ≤ 170 ft.   $150.00 . 

 
11.  AUTHORIZATION FOR INSPECTION 
 
I hereby authorize the Zoning Administrator(s) to enter 
and remain in or on the premises for which this 
application is made at any reasonable time for all 
purposes of inspection relative to this petition. 
 
12.   SIGNATURE OF APPLICANT/AGENT 
 

   

Date   
 
 

(FOR OFFICE USE ONLY) 
Zoning District   

 
Inspections: 
 
Date          Inspector          Remarks                                        
 
 
 
  
Permit Issued: (by)  (date)  (for)   

  

 
  

  

(w/conditions)   

  
  

  

Permit Denied (by) (date)  for the following reasons: 
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