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OWNER CONSENT FORM 

 
 

___________________________________________________is applying for a permit or 

 

approval for a _____________________________________________________ through  

 

the Langlade County Land Records & Regulations Department.  As owner of the  

 

property, I consent to having the permit/approval processed. 

 

 

 

 

 

 

_________________________________             ________________________________ 

Owner (Print)      Owner Signature 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Subscribed and sworn to before me this _____________  day _______________,20____. 

 

 

______________________________________________________ 

Notary Public 

 

____________________________________County, Wisconsin 

 

My commission expires:_________________________________. 

 

 


