VILLAGE OF MENOMONEE FALLS, WISCONSIN VILLAGCE OF

DEPARTMENT OF COMMUNITY DEVELOPMENT Menomonee

W156 N8480 Pilgrim Road

Menomonee Falls, WI 53051 '\_/XP ll
PHONE: 262-532-4270  FAX: 262-532-4289 a S

COMPREHENSIVE PLAN AMENDMENT APPLICATION

Name of Project:

Legal Description

of Area to be

Re-classified:

(Attach copy if necessary)

Justification of

Request

Street Address:

Proposed Use:

Present Classification Requested Classification

Tax Key #:

Owner of Site:

Address:

City/State/Zip

Phone Fax

Email

Engineer /
Surveyor or
Architect

Company

Address:

City/State/Zip

Phone Fax

Email

Contact Person:

Company

Address:

City/State/Zip

Phone: Fax

Email

Signature of Applicant: Date:




	Name of Project: 
	Legal Description: 
	of Area to be: 
	Reclassified: 
	Justification of 1: 
	Justification of 2: 
	Justification of 3: 
	Justification of 4: 
	Justification of 5: 
	Street Address: 
	Proposed Use: 
	Present Classification: 
	Requested Classification: 
	Tax Key: 
	Owner of Site: 
	Address 1: 
	Address 2: 
	Fax: 
	CityStateZip 1: 
	CityStateZip 2: 
	Architect: 
	Company: 
	Address 1_2: 
	Address 2_2: 
	Fax_2: 
	CityStateZip 1_2: 
	CityStateZip 2_2: 
	Contact Person: 
	Company_2: 
	Address 1_3: 
	Address 2_3: 
	Fax_3: 
	CityStateZip 1_3: 
	CityStateZip 2_3: 
	Date: 


