Updated 01-16

GRAND CHUTE - REZONING APPLICATION

Community Development Department

1900 W. Grand Chute Blvd. File #: Z - -

Grand Chute, Wl 54913 Date: / /

Phone: 920-832-1599 GOMMUNITY Paid: $

E-mail: comdev@grandchute.net DEVELOPMENT Bv:

Website: GrandChute.net v:

Rect#:
SUBMITTAL REQUIREMENTS
Fee:  $500 Check #1- payable to Town of Grand Chute
$50 Check #2- payable to Outagamie County
Submittal Copies: 4 (Including application, map of parcel/s to be rezoned, and narrative)
PETITIONER PROPERTY OWNER

Name Name
Street Address Street Address
City |State |Zip Code City |State |Zip Code
Phone Phone
E-mail E-mail

PROPERTY INFORMATION - LANDS TO BE REZONED

Parcel No. / Tax Key No.

Site Address / Location

Current Zoning: Proposed New Zoning:

AGD General Agriculture I:l C-1 Neighborhood
Commercial

C-2 Office Commercial

AGD General Agriculture |:| C-1 lél:eighborh_ml)d
ommercial

RSF Single-Family Residential RSF Single-Family Residential
g y SF Single-Family Residentia C-2 Office Commercial

RTF Two-Family Residential RTF Two-Family Residential —

CL Local Commercial CL Local Commercial

R-2 Two-Family Residence — R-2 Two-Family Residence

CR Regional Commercial CR Regional Commercial

R-3  Single-Family Attached _ [ ] R-3  Single-Family Attached ,
Residence CP Planned Commercial — Residence CP Planned Commercial
R-4  Multifamily Residence IND Industrial ] R-4 Multifamily Residence IND  Industrial

PDD Planned Development PDD Planned Development

R-5 Multifamily Residence
RMF Multifamily Residential

R-5 Multifamily Residence
RMF Multifamily Residential

STATE REASON(S) FOR REZONING REQUEST (ATTACH ADDITIONAL PAGES IF NEEDED):

Rezoning requests are reviewed by the Town of Grand Chute to
determine conformance with the Comprehensive Plan, zoning
requirements, development standards, and neighborhood
impacts. After holding a public hearing, the Plan Commission
makes a recommendation to the Town Board. The Town Board
approves or denies the request. Rezoning requests also require
approval by the Outagamie County Board of Supervisors.

ACKNOWLEDGEMENT AND SIGNATURE

Signature

Date
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