TOWN OF DELAFIELD
APPLICATION FOR PLAN COMMISSION AGENDA

Plan Commission meetings are typically held the first Tuesday of every month. All
applications must be submitted at least 3 weeks before a Plan Commission meeting to
make the agenda. Any late submittals will be considered at the following meeting.

(PLEASE PRINT)
Owner Information Applicant
Name: Name:
Address Address
City State Zip City State Zip
Telephone Number Telephone Number
Email: Email:

APPLICATION TYPE AND FEE (CHECK ALL THAT APPLY)

*Application fees are non-refundable. Fees cover costs associated with public notification, postage, copies,
and document recording, however, applicants agree to pay all additional expenses that the Town may incur by
virtue of contracted plan review services including but not limited to: legal, surveying and engineering costs.

COSite Plan. ... $150.00[JHome Occupation............cccueeeeeeecueeeeeeecrieeeene. $50.00

[] Site Grading Plan...........ccoccoiiiiiieninenn. $50.00[] Zoning Amendment............ccceeiiiieiiiieeiiee e $300.00
[ Lighting Plan.........ccocoeeeeeeceeeeeeeee $50.00[JLand Use Amendment.............cccoveeeinreeecnnennnne. $300.00
[ISignage Plan.......ccccccooveiiiiiiiieeieeeee $75.00 [] Conditional Use.........ccccoueeeiiiiieiiieeciie e $225.00
[ Preliminary Plat.........cccooeeeeeevieeeeene. $300.00[] Plan of Operation............ccccoueeeieeeeiieeeciee e $150.00
CdFinal Plat.........oooeeeieeeeeceece e $150.00 [] Planned unit Development..............cc.cccccrnnen. $225.00

[] Certified Survey Map.........cccceeueeeennnn. $250.00[] Conceptual Plan RevView............cccccceevieerieennenn, $50.00

[C] Developer's Agreement............cc.cccuueeee. $100.00 [JOther....cocveieieeeee e $50.00 minimum
PROJECT NAME:

Property Address:

Tax ID/Parcel ID: Lot Size:

Current Zoning: Proposed Zoning (if applicable)

Present Use: Intended Use (if applicable):

A complete application along with the appropriate fees shall be submitted by the deadline outlined at the top of
the application. In order for an application to be considered complete, the application shall include the
required number of site plans/maps, and all of the necessary supporting information as indicated on the project
review checklist. If applying for a conditional use or development agreement, a document showing vested
interest in the property is required. The Town of Delafield reserves the right not to accept an application that
is deemed incomplete.



Project Description

Please answer the questions below that pertain to your request. If necessary, please attach a separate sheet.

PETITION FOR REZONING
In the space below, please describe the purpose of the rezoning.

PETITION FOR LAND USE AMENDN
In the space below, please describe the purpose of the Land Use Amendment.

PETITION FOR CONDITIONAL USE
In the space below, please describe the purpose of the Conditional Use.

PETITION FOR CERTIFIED SURVEY MAP / PRELIMINARY PLAT / FINAL PL.
In the space below, please describe the intention of the land division.

PETITION FOR SITE PLAN / PLAN OF OPERATION / OTHER APPLICATION
In the space below, please describe the intention for the site plan, plan of operation, or other application.




Required Forms for Submittal

Required Forms Checklist:

[ ] Legal Description (all applications)
|:| Professional Staff/Fees Chargeback Acknowledgement (all applications)
[ ] Certification for Division of Land (Certified Survey Map land splits)

Submittal Information:
[ ] One (1) copy of this application (signed & dated)
|:] One (1) electronic copy of all supporting materials, i.e., drawings, plans and written
documentation (via email to dgreen@townofdelafield.org).
[ ] Two (2) full size hard copies of all supporting materials, i.e., drawings, plans and written
documentation of plans 11"x17" and smaller.
|:] Seven (7) copies of supporting materials larger than 11"x17".

| understand that this form shall be on file in the office of the Town Admnistrator by
4:00 p.m. on the 21st day before the meeting on which | desire to be heard or as
required in the Land Division or Zoning Ordinance, whicever is longer. Plan
Commission meetings are held the first Tuesday of each month. Furthermore, |
understand that any engineering or legal review fees associated with this project
may be charged to me.

FAILURE TO PROVIDE ALL REQUIRED MATERIALS AND INFORMATION CAN RESULT IN THIS
APPLICATION BEING WITHDRAWN FOR CONSIDERATION BY THE PLAN COMMISSION.

Signature of Owner Date

Print Name

For Office Use Only

Application Received Amount Received
Date Received Received by
PC Meeting Date Board Meeting Date

Public Hearing Date

Publication Date (if required)




TOWN OF DELAFIELD
PROFESSIONAL STAFF FEES CHARGEBACK ACKNOWLEDGEMENT
PLEASE BE ADVISED

That pursuant to the Town of Delafield Code of Ordinances, the Town of Delafield Town
Board has determined that whenever the services of the Town Attorney, Town Engineer
or any of the other Town’s professional staff results in a charge to the Town for that
professional’s time and services, and such service is not a service supplied to the Town
as a whole, the Town Clerk shall charge that service and the fees incurred by the Town
to the owner of the property. Also be advised that pursuant to the Town of Delafield
Code of Ordinances certain other fees, costs and charges are the responsibility of the
property owner.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkk

I, the undersigned, have been advised that, pursuant to the Town of Delafield Code of
Ordinances, if the Town Attorney, Town Engineer or any other Town professional
provides services to the Town as a result of my activities, whether at my request or at
the request of the Town, | shall be responsible for the fees incurred by the Town. Also, |
have been advised that pursuant to the Town of Delafield Code of Ordinances, certain
other fees, costs and charges are my responsibility.

Signature of Owner Date

Owner’s name (please print)

Form received by:

Date:

kat: H:\Delafield-T\Forms\Professional Fees Chargeback.docx
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