
 
 

LAND DEVELOPMENT APPLICATION 
 
 
 
APPLICANT                                                                                                                      TELEPHONE  ______________________   
 
 
MAILING ADDRESS_______________________________________________________________________________________ 

(Street)    (City)   (State)  (Zip) 
 
PROPERTY OWNER                                                                                                        TELEPHONE ______________________ 
   
 
MAILING ADDRESS_______________________________________________________________________________________ 

(Street)    (City)   (State)  (Zip) 
 
REQUEST FOR: 

           Comprehensive Plan Amendment             Conditional Use  

           Site/Architectural Plan Approval             Annexation Request 

           Subdivision Plat or CSM Review             Variance/Board of Appeals 

           Zoning District Change              Other 
 
STATUS OF APPLICANT:  ____ Owner ____ Agent ____ Buyer ____ Other 
 
 
PROJECT LOCATION_______          ___________________           _ TYPE OF STRUCTURE ____________________________ 
 
PRESENT ZONING                                                      REQUESTED ZONING____________________________                             
   
 PROPOSED LAND USE                                                                                           _____________________ 
 
PARCEL  #_____________________________________________________ACREAGE_________________________________ 
 
LEGAL DESCRIPTION_____________________________________________________________________________________ 
 
 NOTE:  Attach a one-page written description of your proposal or request. 
  
 
The undersigned certifies that he/she has familiarized himself/herself with the state and local codes and procedures pertaining to 
this application.  The undersigned further hereby certifies that the information contained in this application is true and correct. 
 
Signed                                                                                                        Date                                            ________     
  (Property Owner) 
  
 
Fee Required       Schedule 
 
$ 350 Comprehensive Plan Amendment    Application Submittal Date __________________________ 
$ t/b/d Site/Architectural Plan Approval (Listed in Sec 1-2-1) 
$ t/b/d CSM Review ($10 lot/$30 min)    Date Fee(s) Paid  __________________________ 
  Subdivision Plat (fee to be determined) 
$ 350 Zoning District Change     Plan(s) Submittal Date ____________________________ 
$ 350 Conditional Use  
$ t/b/d Annexation Request (State Processing Fees Apply)  Plan Comm Appearance ____________________________  
$ 350 Variance/Board of Appeals 
$ t/b/d Other      
 
 
$                             TOTAL FEE PAID  APPLICATION, PLANS & FEE RECEIVED BY ___________________________________ 

 
11/22/16, 03/25/13, 01/01/06, 12/16/20 

 Land Development Application.docx 
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Manitowoc County Parcel Viewer

The burden for determining fitness for use rests entirely upon the user of this website.
Manitowoc County and its co-producers will not be liable in any way for accuracy of the
data and they assume no responsibility  for direct, indirect, consequential, or other damages.o
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