
TOWN OF FREDONIA 
PETITION FOR: 

 

____CONDITIONAL USE PERMIT (CUP) - $75/$325 ____PROPERTY DIVIDE (CSM) - $75/$325 

____ZONING CHANGE ONLY - $50/$250    ____VARIANCE - $50/$250 

 

REQUESTED BY: 

 

 _____________________________________    ___________________________ 

 Name/s (Please Print)    

 

 _____________________________________  ___________________________ 

 Address            Phone 

 

    ______________________________________ 

 Signature 

 

PREMISES PROPOSED TO BE DIVIDED, REZONED, NEEDING VARIANCE OR CUP: 

 (provide address and legal description and/or tax key number) 

 

__________________________________________________________________________________________    

 

__________________________________________________________________________________________   

 

 

REASON FOR THE PETITION: 

 

__________________________________________________________________________________________   

 

__________________________________________________________________________________________   

 

 

Send completed form, with required information and fee as indicated below to Town of Fredonia, P.O. Box 12, 

Fredonia, WI. 53021.  If you have questions, call the Town Hall Office at 262-692-9673. 

 

DATA REQUIRED: 
PLOT PLAN drawn to a minimum scale of 1 inch equals 100 feet showing the proposed area, its dimensions, the location and 

classification of adjacent zoning districts, and the location and existing use of all properties located within two hundred (200) feet of 

the area proposed to be used; building plans if applicable. 

 

Owner names and addresses of all properties lying within two hundred (200) feet of the parcel proposed for this conditional use, and 

any additional information as may be requested by the Town Plan Commission or Town Board. 

 
Fees, make payable to the Town of Fredonia. $50/$75 fee covers office work, $250/$325 fee covers costs of the Public Hearing. Other Town 

expenses exceeding the Public Hearing fee will be billed separately. 

 

 

_____________________________________           ___________  $50/$75 Fee_____________________________________ 

Clerk’s Signature             Date         Date, Check # 

 

$250/$325 Fee _______________________________________ 

           Date, Check # 


