TR — Village of Kewaskum
204 First Street| PO Box 38
Kewaskum, WI 53040

Phone: 262-626-8484
www.village.kewaskum.wi.us

PLAN COMMISSION APPLICATION
Application Type (check all that apply) Fee: $350

|:|Site Plan & Plan of Operation: |:|Development Agreement
[ Joriginal [JPlat Review:
[ JAmendment [ Jpreliminary
|:|Temporary |:|Final
[ JConditional Use Permit: []conceptual Review
|:|Original / Amendment |:|Land Division Ord. Waiver
[ JMajor Grading [ JAccessory Building Waiver
|:|Rezoning |:|Groundwater Separation Waiver
mend Comp. Land Use Plan pecial Meeting
Erjertified Survey Map H;esubmittal / Reconsideration
[JPedication Fee [ After-the-Fact Application (Double Fees)
[ Jpeed Restriction [ Jother:

*Application fees are non-refundable. Fees cover the costs associated with mailing public notices, postage, copies, and Village Hall staff review.
Additionally, applicants must agree to pay all additional expenses the Village may incur on their behalf for contracted services (EX: attorney, planner,
engineer) and any required studies.

The Village of Kewaskum reserves the right to REJECT any application deemed incomplete.

A completed application packet, along with the appropriate fees, shall be submitted at least 30 days prior to the 4t Tuesday of the month to be
considered at the next regular Plan Commission meeting. In order for an application to be considered complete, the application shall include the
required number of site plans/maps and all of the necessary supporting information as indicated on the Project Review Checklist. If applying for a
Conditional Use Permit or Development Agreement, a document showing vested interest in the property is required.

Property Information

Address:

Tax Key: Acres: Current Zoning:
Property Owner Applicant (i different)

Name/Company Name/Company

Address Address

City State Zip City State Zip
Phone Phone

Email Address Email Address

Signature Date Signature Date
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