
 

CITY OF SHEBOYGAN 
 

APPLICATION FOR 
CONDITIONAL USE 

 
Fee:   $250.00 
 
Review Date:  

 

Read all instruc�ons before comple�ng. If addi�onal space is needed, a�ach addi�onal pages. 

SECTION 1: Applicant/ Permi�ee Informa�on 
Applicant Name (Ind., Org. or En�ty) 
 

Authorized Representa�ve Title 

Mailing Address 
 

City State ZIP Code 

Email Address 
 

Phone Number (incl. area code) 

SECTION 2: Landowner Informa�on (complete these fields when project site owner is different than applicant) 
Applicant Name (Ind., Org. or En�ty) 
 

Contact Person Title 

Mailing Address 
 

City State ZIP Code 

Email Address 
 

Phone Number (incl. area code) 

SECTION 3: Project or Site Loca�on 
Project Address/Descrip�on 
 

Parcel No. 

SECTION 4: Proposed Condi�onal Use 
Name of Proposed/Exis�ng Business:  
Exis�ng Zoning:  
Present Use of Parcel:  
Proposed Use of Parcel:  
Present Use of Adjacent Proper�es:  
SECTION 5: Cer�fica�on and Permission 
Cer�fica�on: I hereby cer�fy that I am the owner or authorized representa�ve of the owner of the property which is 
the subject of this Permit Applica�on. I cer�fy that the informa�on contained in this form and a�achments is true and 
accurate. I cer�fy that the project will be in compliance with all permit condi�ons. I understand that failure to comply 
with any or all of the provisions of the permit may result in permit revoca�on and a fine and/or forfeiture under the 
provisions of applicable laws. 
 
Permission: I hereby give the City permission to enter and inspect the property at reasonable �mes, to evaluate this 
no�ce and applica�on, and to determine compliance with any resul�ng permit coverage. 
Name of Owner/Authorized Representa�ve (please print)  
 

Title Phone Number 

Signature of Applicant 
 

Date Signed 

 

Complete applica�on is to be filed with the Department of City Development, 828 Center Avenue, Suite 208.  To be 
placed on the agenda of the City Plan Commission, applica�on must be filed three weeks prior to date of mee�ng – 
check with City Development on applica�on submi�al deadline date.  Applica�ons will not be processed if all required 
a�achments and filing fee of $250 (payable to the City of Sheboygan) are not submi�ed along with a complete and 
legible applica�on.  Applica�on filing fee is non-refundable. 

Marshall Sign Katie Scholz Graphic Designer

220 Young Street Sheboygan WI 53081

marshallsignkatie@wi.rr.com 920-980-1170

Meridian Group Inc. Keriann Fischer Property Manager

919 Wisconsin Ave. Sheboygan WI 53081

KFischer@zmeridian.com 920-452-2009

Sheboygan Regency Apts.

919 Wisconsin Ave.

Residential
Apartments
Apartments
Apartments

Katie Scholz

Keriann Fischer Property Manager 920.452.2009

9-20-22





RE: Variance for Sheboygan Regency Apartments 

919 Wisconsin Ave. Sheboygan, WI 53081 

9-20-22 

 

Dear Mr. Sokolowski, 

We would like to apply for a variance for Regency Apartments. They are currently zoned 

residential and are only allowed 1 sign up to 24 Sq. ft.  

They currently have an old post and panel sign that is 50 sq. ft. They are requesting to install a sign 

that is 49 sq. ft. 

The old wood sign is rotting and deteriorating and starting to fall over. Their new sign will be all 

painted aluminum that will withstand the Wisconsin weather for years to come. The graphics will 

match the new interior building colors. They would like their signage to attract new tenants. 

The sign will be setback around 20’. We would like to place the sign at the intersection to get views 

from both ways. 

Our goal is to upgrade this very old sign so everything ties together nicely and we hope that the city 

considers and approves our above requests. Thank you for your time. 

 

Sincerely, 

Katie Scholz 

Marshall Sign 

920-526-3100 

marshallsignkatie@wi.rr.com 





 



Sheboygan Regency Apts. - 919 Wisconsin Ave.

Sign
Sign setback: 25’ from Wisconsin Ave.,    21’ from N. 10 St, 



 



 

 



 

 



 

 



 

 



 

 


