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ZONING CHANGE PERMIT APPLICATION
Fee: $250.00 Regular Meeting / $450.00 Special Meeting

I/We request a public hearing be held before the Planning Commission of the Village of
Kronenwetter, Marathon County, State of Wisconsin, at the Kronenwetter Municipal
Center, to hear and consider the request for a change of zoning of my property.

Applicant: Telephone:
Address:
Owner: Telephone:
Address:

Applicant is (check one): Owner ( ) Agent () Other ()
(If Applicant is not the owner, provide letter of Authorization from Owner)

The legal description of this property is:

Location and acreage of property:

Present Zoning: Proposed Zoning:

Has the applicant previously sought to rezone the subject site or part of it?

When? To what classification?

Is the subject property planned to be improved? When?

What will be the actual use of the improvement?

| hereby depose and say that all the above statements and all accompanying

statements and drawings are correct and true.

Signature of Applicant
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Applicant attendance at this hearing is not mandatory, but is strongly recommended.

State of Wisconsin
County of Marathon

Subscribed and sworn to before me this___ day of , 20, by

Notary Public
(seal)
My Commission Expires:

Forwarded to the Village Planning Commission on:

Date of Public Hearing:

Recommendation of the Village Planning Commission:

NOTE: This is only a recommendation. It requires action by the Village Board to
become effective.

Forwarded to the Village Board on:
Map Amendment: (Adopted/Denied)

Village President

Return completed application to: Lisa Myles, Zoning Administrator
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