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Application for Comprehensive Plan Land Use Map

Amendment
Applicant Name:
Address: City:
State: Zip:
Telephone: Cell Phone:
Email:
Agent Name:
Address: City:
State: Zip:
Telephone: Cell Phone:
Email:
Property Address (Es):

Current Zoning:

Proposed Zoning:

Current/Most Recent Property Use:

Proposed Use:

(. (262) 636-9151 }X{ CityDevelopment@cityofracine.org

9 730 Washington Avenue, Room 102
Racine, Wisconsin 53403

@ www.buildupracine.org
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If the required supplemental materials, which constitute a completed application, are not
submitted, the application will not be processed.

Required Submittal Format
1. An electronic submission via email/USB drive/CD/Download link; and
2. One (1) paper copy, no larger than 117 x 17 size.

Required Submittal Item SAupbpr:;:t?:cti Ref::(le%e d
1. Comprehensive Plan Land Use Map Amendment Application. | |
2. Legal Description of property proposed for change. L
3. Description of the future or proposed usage of the property. L 1
4. Explanation of why amendment is being requested. [ ]
5. Review Fee [ ]

Acknowledgement and authorization signatures

The signature(s) hereby certify that the statements made by myself and constituting part of this application
are true and correct. | am fully aware that any misrepresentation of any information on this application may
be grounds for denial of this application.

Owner Signature (acknowledgement and authorization): Date:
Applicant Signature (acknowledgement): Date:
(. (262) 636-9151 p¥4 CityDevelopment@cityofracine.org 730 Washington Avenue, Room 102 @ www.buildupracine.org

Racine, Wisconsin 53403
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