
 TO THE PLANNING COMMISSION 

 TOWN OF ADDISON 

 WASHINGTON COUNTY, WISCONSIN 

 

 PETITION FOR CONDITIONAL USE HEARING 

 

NAME  _______________________________________________________________ 

ADDRESS  ____________________________________________________________ 

CITY                                               STATE                      ZIPCODE ________                  

PH:                                 (home)   __________________ (cell)                                 (work) 

The undersigned owners of the following described real estate: 

   PROPERTY ADDRESS ________________________________________________ 

LEGAL DESCRIPTION:   Tax Key #  T1-                                                 Sec. ________  

_____________________________________________________________________  

_____________________________________________________________________ 

ZONING DISTRICT _________________________                                                     

do hereby request the issuance of a Conditional Use Permit under Section __________ 

of the Zoning Ordinance of the Town of Addison for the following use or uses: 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
Attached hereto are 12 copies of such surveys, plot plans, preliminary development plans 
and topography details as have been requested by the Zoning Administrator of the Town 
showing: 
 
     1.  The boundaries and dimensions of the property; 
     2.  The location of existing and proposed buildings and their distance from lot lines 
     3.  The location of driveways and easements; 
     4.  The distances to neighboring buildings and their uses; 
     5. The locations of the well and septic system and their distances to lot lines and            
          buildings; 
     6.  Such other information as requested by the Zoning Administrator. 
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Name   ________________________________________________________                

That he full names and full mailing addresses of all abutting property owners, all property 
within two hundred (200) feet and all property owners of opposite frontages are as follows: 
 

Tax Key #   NAME & MAILING ADDRESS 

                            _____________________________________________________  

_____________ _____________________________________________________ 

                             _____________________________________________________  

_____________ _____________________________________________________ 

                            _____________________________________________________  

_____________ _____________________________________________________ 

                            _____________________________________________________  

_____________ _____________________________________________________ 

                            _____________________________________________________  

_____________ _____________________________________________________ 

                            _____________________________________________________  

_____________ _____________________________________________________ 

                            _____________________________________________________  

_____________ _____________________________________________________ 

                            _____________________________________________________  

_____________ _____________________________________________________  

 
Petitioner requests that such steps be taken as may be necessary under the Zoning 
Ordinance of the Town to grant such Conditional Use Permit. 
 

Dated                                       , 20 

 

Owner ________________________________________                                                 

                  

Owner ________________________________________                 

 

***$300.00 Non-refundable fee due at time of application*** 


