TOWN OF MARSHFIELD
REZONING APPLICATION

OWNER/APPLICANT’S NAME:

ADDRESS:

PHONE NO: CELL NO:

E-MAIL:

LEGAL DESCRIPTION:

TAX PARCEL NO:

STREET ADDRESS (if any)

LOT AREA & DIMENSIONS:

CURRENT ZONING DISTRICT:

CURRENT LAND USE:

LAND USE PLAN DESIGNATION:

PROPOSED ZONING DISTRICT:

PROPOSED LAND USE AND/OR STRUCTURES:

JUSTIFICATION FOR REZONING:




NAMES AND ADDRESSES OF ALL ADJOINING PROPERTY OWNERS WITHIN 500 FT:

Attach map of area, drawn to scale, outlining the parcel(s) to be re-zoned, identifying all
adjacent streets, properties, and existing zoning and present uses on all adjacent
properties.

Grant the Plan Commission, in the performance of their duties, permission to enter upon
land, make examinations and surveys and place and maintain necessary monuments and
marks thereon.

The decision of the Plan Commission is advisory only. The Town Board has the final
decision.

| hereby certify that all the above statements and attachments submitted hereto are true
and correct to the best of my knowledge.

Signature Date

Signature Date

Application fee is $350.00 plus legal fees.** Make checks payable to Town of Marshfield.
Submit fee and original application plus ten (10) copies to:

Town of Marshfield Clerk
P O Box 94
Mt. Calvary, WI 53057-0094

**The Town Board, the Zoning Board of Appeals and the Plan Commission reserve the
right to retain professional assistance for advice on rezonings, variances, special use
permits or other permits authorized by this ordinance. In addition to the payment of the
filing fees, the applicant shall reimburse the Town for its reasonable professional fees.

RZA2025

Office Use: Date Rec’d Amt Pd

Accepted by:




