
APPLICATION FOR

ZONING AMENDMENT
TOWN OF UNION, DOOR COUNTY WI

TOWN OF                                                   

UNION
General Information (Please type or print clearly)

Applicant/Agent Owner

Name

Address

Phone

Email

Property Information (Attach additional sheets if necessary)

Address of Property in Question:

Parcel Number:

Present Zoning:

Requested Zoning:

Comprehensive Plan Designation:

Current Use of Property:

Proposed Use of Property:

Signatures  The undersigned person(s) hereby petition the Town of Union Planning Commission and 
Town Board to amend the Zoning Ordinance and Map to effect a change in the Zoning real estate in 
the Town of Union, Door County, Wisconsin as requested above.

PETITIONER: DATE:

PETITIONER: DATE:

OFFICE USE ONLY

Date Application Filed: Fee Paid/Receipt #:

Plan Commission Action & Date:

Conditions:

Town Board Action & Date:

Conditions:
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