REVIEW APPLICATIOR]

SELECT ONE:| |[PLAN COMMISSION: $375| |ETZ MEETING: $425

Zoning District Change: $425 Preliminary Plat Review: $750
Special Use Permit: $250 Final Plat Review: $750
Conditional Use Permit: $150 Variance: $500
|_| Certified Survey Map Approval: $375 Site Plan Review: $100
PLEASE NOTE:

1. Developer/applicant agrees to reimburse the Village for any costs related to review of the proposed project
by attorney, engineer, or administration. Initial deposit may be required or costs will be invoiced to the devel-
oper/applicant.

2. Impact Fees (if applicable) are due prior to issuing a building permit.

Applicant Name: Phone #:

Applicant Address:

Status of the Applicant: Owner Agent Buyer Other
Property Owner Name: Phone #:
Property Owner Address:

Area: Village of Ellsworth Town of Ellsworth Town of Trimbelle
Present Zoning: Zoning Requested:
Location/Parcel ID: Acreage:

Uses Proposed:

ATTACH LEGAL DESCRIPTION IF NEEDED

The undersigned applicant or representative, thereof, certifies that he/she is familiar with the State and local code
applicable to this request, the procedural requirements of the Village and/or Township, and all other application
Village ordinances.

Signature of Applicant/Representative:

Application received by; Date:

VILLAGE OF

ELLSWORTH

130 N CHESTNUT STREET, ELLSWORTH, WI 54011 | PHONE 715-273-4742 | FAX 715-273-6460
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