
 
 

Application for Appearance before the  
Plan Commission 

 
Owner’s Name ________________________________ 
 
Street Address ________________________________, Bayside, WI  53217 
 
Telephone #  ________________________________ 
  
Email    ________________________________ 
 
Agenda Notice: (This is the description of the project that will appear on the  

agenda) 

 

 
 

 
 

 

 

 
Please note that by submitting this form, the applicant assumes any legal costs 
incurred by the Village for processing this application. 
 

For office use only 
 

 

Tax key number: 
 

 

Application received by: 
 

Date: 

Municipal Code Compliant: 
 

 

Plan Commission: 
 

Date: 

Approval Motion:  
 

 

 

 


