
Updated 01-16

Office Use Only

File #: SEA   ___ - _____ - _____ 

Date:           _____/_____/_____

Paid:        $ ________________

By:           ________________

Rect#:

** See Ch. 535-85 for other submittal requirements.

Parcel No. / Tax Key No.

Site Address / Location

State State

Office Use Only

_____________________________________

Signature

_____________________________________

Date

City

   Plan Copies:  4 (Project narrative, plans or other documents required)

SUBMITTAL REQUIREMENTS

Current Use Proposed Use

PETITIONER PROPERTY OWNER

Current Zoning

GRAND CHUTE  -  SPECIAL EXCEPTION AMENDMENT APPLICATION

          ________________

ACKNOWLEDGEMENT AND SIGNATURE

PROPERTY INFORMATION

Fee:         $300

DESCRIPTION OF THE AMENDMENT REQUEST

Zip Code City Zip Code

Street Address

Name Name

Phone Phone

E-mail E-mail

Street Address

Special Exception requests are reviewed by 
the Town of Grand Chute to determine 
conformance with the Comprehensive Plan, 
zoning requirements, development standards,
and neighborhood impacts.  Plan Commission 
makes a recommendation to the Town Board.
The Board approves or denies the request.
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