
LAND USE APPLICATION 

 

 

APPLICANT         PHONE     

MAILING ADDRESS        EMAIL     

PROPERTY OWNER        PHONE     

MAILING ADDRESS        EMAIL     

REQUEST FOR: 

_____Conditional Use Permit (CUP) $350* _____Zoning District Change/Map Amendment $350* 

_____Site Plan Review $350   _____Request for Annexation $350*   

_____Certified Survey Map (CSM) $100  _____Planned Unit Development (PUD) $350* 

_____Official Map Review $350*   _____Street/Alley Vacation $350* 

*Publ i ca t i on o f  l ega l  not ice  fees  add i t i ona l .  
 

STATUS OF APPLICANT: _____Owner  _____Agent  _____Other 

PROJECT LOCATION ADDRESS           

PARCEL ID# 052-       CURRENT ZONING     

CURRENT USE OF PROPERTY           

PROPOSED USE OF PROPERTY           

REQUIRED: Attach a detailed written description of your proposal or request.  
Include as much information as possible including planned use, maps, project renderings or drawings, etc. 

 
 

The undersigned hereby represents and warrants that it has the authority to enter into this Contract. If the party entering into this Contract is not 
an individual, the person(s) signing on behalf of the entity represents and warrants that they have been duly authorized to bind the entity and 
sign this Contract on the entity’s behalf. 
 

Signature         Date     
   (Property Owner) 

Print Name          

 

 

 

 

 

 

 

 

The City of Manitowoc Plan Commission meets the fourth Wednesday of each month at 6pm.  

Deadline for submission is the Friday two weeks prior to the meeting.  

Please contact the Community Development Department at 920-686-6930 if you have any questions.  

For Office Use Only 
Date Received:       PC/SP #:       

Fee Paid:       Check#:      

Plan Commission Date:      
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