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APPLICATION AND PETITION FOR REZONING 
 

TO:  Town of Farmington Town Board      FEE:  $450.00 

        Washington County, WI 

 

In accordance with sec. 13-1-181 of the Town Zoning Ordinance, the undersigned hereby petitions 

the Town Board to amend the Town Zoning Map, established and maintained pursuant to sec. 13-1-

41 of the Zoning Ordinance, by rezoning the land herein described from _______________________ 

District to ________________________District. 

 

Attached and made a part of this application are the following items: 

 

1. Legal description of the property to be rezoned. 

 

2. A plot plan drawn to a scale of one inch equals 100 feet showing the area proposed to be 

rezoned, its location, its dimensions, the location and classification of adjacent zoning 

districts, and the location and existing use of all properties within 200 feet of the area 

proposed to be rezoned. 

 

3. A list of the names and addresses of the owners of all property which is located within                  

200 feet of the property proposed to be rezoned.  (Over) 

 

4. Additional information required by the Town Board 
 

The parcel proposed to be rezoned is a part of Tax Key Parcel No(s)__________________________ 

and contains approximately _________________________ (acres) (square feet). 

 

The rezoning is requested for the purpose of _____________________________________________ 
 

_________________________________________________________________________________ 
 

________________________________________________________________________________. 

 

 

____________________________________            ______________________________________ 

Owner(s) Signature                   Owner(s) Signature 

 

_________________________________________________________________________________ 

Address                                                                       City                                                   ZIP 

 

_____________________________________          ______________________________________ 

Phone Number            Date 

 

 

Please include check for $450.00 payable to the Town of Farmington.

 


