
 
TO THE PARKS & PLAN COMMISSION HEARING FEE: $300.00 (NEW) 

Town of Jackson                                $200.00 Amend./ 

Washington County, Wisconsin                                   Renewal 

     

Conditional Use Application 

 

The Parks and Planning Commission meet the last Wednesday of each month.  Applications and fee(s) 

must be received two (2) weeks min. in advanced to be placed on the agenda.  In the event that the 

submittal is not complete, there will be no review until the submittal is complete.  Applicant shall submit 

fifteen (15) copies of all plans, surveys, and other relevant information.  The Applicant or their 

representative is required to be present at the meeting.  All meetings take place at the Town Hall at 7:00 

PM. 

 

Conditional Use Type: □ New  □ Amendment □ Renewal 

 

Submittal Date: ___________________ 

Applicant Name: ____________________________________ Phone No. ______________________ 

Mailing Address: ____________________________________  City, State, Zip: __________________ 

Email Address: ______________________________________ 

Project / Site Address: ________________________________ City, State, Zip: __________________ 

Tax Key No. T7-________________   Parcel Size: __________ Zoning Classification: _____________ 

Provide a brief description of your request: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please provide the full names and addresses of all abutting property owners within two hundred (200) feet 

and all property owners of opposite frontages are as follows: 

1.  __________________________________________________________________________________ 

2.  __________________________________________________________________________________ 

3.  __________________________________________________________________________________ 

4.  __________________________________________________________________________________ 

5.  __________________________________________________________________________________ 

6.  __________________________________________________________________________________ 

7.  __________________________________________________________________________________ 

8.  __________________________________________________________________________________ 

(Please continue names on a separate sheet if applicable) 

Please submit check with your application made payable to the Town of Jackson, attn: Jim Micech, 

Zoning Administrator, 3146 Division Road, Jackson, WI. 53037 


