
TOWN OF FULTON 
2738 W. Fulton Center Dr. 

  Edgerton, Wisconsin 53534    
 

Laura Siclovan                                           Phone:  608-868-4103                                                                                               P 
Clerk/Treasurer                                                                                                             Fax : 608-868-4104 

Email: fultonclerk@townoffulton.wi.gov  
Web site:  www.townoffulton.wi.gov 

Town use only:                        Fee Paid:________ Permit Granted________ 
Conditions:____________________________________________________________________
_____________________________________________________________________________
______________________________________ 
Proof of Insurance and/or Bond filed (if required)___________ 
Town of Fulton:     Attest: 
  
__________________________    ______________________________  
Scott Farrington – Town Chairman  Laura Siclovan – Clerk/Treasurer 
 
S:\Temporary Use Permits\Temporary Use application.doc 

         
         Temporary Use Application  (fee $35) 

Town Zoning Ordinance, 425-3-2A:  Temporary uses may be allowed by the Town as a permitted or 
conditional use for a period not to exceed one year, provided such uses are similar in character and impact 
to uses allowed as permitted or conditional in the applicable zoning district, in accordance with Appendix A.  

 
1.  Landowner or authorized landowner representative: 
Name:________________________________  Telephone:____________ 
 Address:______________________________  City:_________  State_____, Zip______ 
 
Name:________________________________  Telephone:____________ 
 Address:______________________________  City:_________  State_____, Zip______ 
 
2.  Property Address:_________________________________________________________ 
Parcel or Tax ID#________________________ 
Location:  Section_________of Town of Fulton. _______1/4 Section of ________1/4 Section. 
 
3.  Current zoning of parcel______________ 
 
4.  Temporary Use is located adjacent to (circle all that apply): 
 Local/Town Road  Rock County Highway State Highway US Highway 
 
5. Description of Temporary Use: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Date(s) of Temporary Use:     Hours of Temporary Use: 
___________, 20__ thru_________20__                    _______am/pm to _________am/pm 
 
6. Will a temporary structure be used?  If so, describe it and attach a site plan with 
application:_________________________________________________________________________
__________________________________________________________________________________
_______________________________________________________________________ 
     Site Map must be attached to application 
 
Applicant Signature      Dated: 

___________________________________   ________________________ 
______________________________________________________________________________ 

mailto:fultonclerk@townoffulton.wi.gov

