TOWN OF SIGEL — CONDITIONAL USE PERMIT REQUEST

Petitioner’s Name

Street Address

City, State, Zip

Phone Number

Date

PLEASE RETURN THIS REQUEST, SKETCH, AND CHECK TO THE TOWN OF
SIGEL FOR $300.00 TO:

TOWN OF SIGEL CLERK
6403 COUNTY RD S
RUDOLPH WI 54475

DATE RECEIVED BY CLERK

Dear Zoning Committee:

I (We), the undersigned, hereby petition the Zoning Committee for a Conditional Use

Permit for the property, as described below, for the purpose of

I (We) own the property for which I (we) request the Conditional Use, described as (give
a legal description from your tax bill)

A sketch is attached (give as much detail on the map as you can). | have enclosed a
sample sketch for you to use as a guide.

The landowners within 1,000 feet are (use additional paper, if necessary):

1) NAME
ADDRESS
2) NAME

ADDRESS




3) NAME

ADDRESS
4) NAME
ADDRESS
Sincerely,
Landowner / Petitioner Landowner / Petitioner

Enclosure: Sketch of Property

SKETCH OF PROPERTY (ADD ADDITIONAL SHEETS IF NECESSARY)

Zoning Planning Commission recommendation on () Grant () Deny

Other

Town Board Hearing on () Grant () Deny

Other




