VILLAGE OF

PLEASANT
PRAIRIE_

Zoning Map and Zoning Text Amendment Application

Community Development Department

9915 39t Avenue

Pleasant Prairie, WI 53158

Phone: 262.925.6717

Email: communitydevelopment@pleasantprairiewi.gov

GENERAL INFORMATION

Property Location/Address

Tax Parcel Number(s)

Current Zoning Proposed Zoning

ZONING MAP AMENDMENT (check all that apply)

Correct Zoning Map as a result of a wetland staking being completed

Correct Zoning Map as a result of a wetland fill permit obtained by the WI DNR and US ACOE

Other (describe change)

If the property is being zoned into multiple zoning classifications or only a portion of the property is being rezoned
(i.e. wetlands area) then submit an exhibit with complete legal description of each zoning classification.

ONING TEXT AMENDMENT

Planned Unit Development (PUD) Ordinance

Other (describe change)

If a Planned Unit Development is proposed include a letter indicting the dimensional variations being requested
and a statement of Community Benefit as required by Chapter 420 of the Village Municipal Code

If another type of Zoning Text Amendment is being proposed, then include the proposed language of the Zoning
Text Amendment being requested.

REQUIRED SIGNATURES

I hereby certify that all the above statements and all attachments submitted with this application are true and correct
to the best of my knowledge.

PROPERTY OWNER APPLICANT

Print Owners Name Company Name

Print Name of Signatory Print Name of Signatory
Signature Signature

Mailing Address Mailing Address
City/State/ZIP City/State/ZIP

Phone Phone

Email Email

Date Date

zoning map and text amendment application 2023
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