
W482 Clifton Road 
P. O. Box 279 

Sherwood, WI 54169-0279 
920-989-1589

www.villageofsherwood.org 

Request for Zoning Amendment 

Plan Commission  Amendment Request No. 
Sherwood, Wisconsin Date:  

(Do not write in this space – For official use only) 
Date set for hearing:  
Notice Published on:  Fee Paid – Receipt Number:   
Newspaper:  Amount: $  Date: 
Recommendation of Plan Commission Action by Village Board 
(   ) Denied (   ) Denied 
(   ) Approved (   ) Approved 
(   ) Approved with Modifications (   ) Approved with Modifications 

Ordinance Number:  
Date: Date:  

Instructions to Applicants: To request a change in either the zoning map or text, this application for a zoning amendment must be completed and a 
public hearing held. If the applicant is requesting that their property be rezoned, a site plan must be included with the application showing the 
information listed below. Normally, there are only two primary reasons for a change in zoning: (1) the original zoning was in error; (2) the character 
of the area has changed to such an extent as to warrant a rezoning. The burden of providing substantiating evidence rests with the applicant. 
A notice of the hearing must be published in a newspaper of general circulation in the local area as a class 2 notice before the hearing and the 
publication cost must be paid by the applicant prior to the hearing. The applicant will be notified of the time and place of the hearing at least ten 
(10) days prior to the hearing date. The applicant or their duly authorized agent must appear at the hearing and present their case to the Plan
Commission. All information requested below must be provided before a hearing will be scheduled. Applicants are encouraged to visit the Office of
the Code Administrator for any assistance needed in completing the application.

Owner Information Agent Information 
Owner Name: Agent Name: 
Mailing Address: Mailing Address: 
City, State, Zip Code: City, State, Zip Code: 
Phone: Phone: 
Email: Email: 

Property Information
Location ID (s) #:  ¼       ¼      Sec.  T  N          R  E 
Physical Address: Parcel Size:                     Acres 
☐ Amendment to Text: Sec.
☐ Amendment to Map (Site Plan Required)

Subdivision Name: 
Lot #(s): 

Reason for Request: 
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W482 Clifton Road 
P. O. Box 279 

Sherwood, WI 54169-0279 
920-989-1589

www.villageofsherwood.org 

Request for Zoning Amendment 

Applicant Accountability Agreement 
I hereby authorize members of the Village of Sherwood to enter the affected property provided at a reasonable time and an attempt is made to 
inform the occupant, for purposes of obtaining information pertinent to my application request. I understand this petition will not be scheduled 
for a public hearing until the required non-refundable fee has been paid. I, the undersigned, hereby apply for a zoning amendment and certify that 
all the information on the application and attached is true and correct to the best of my knowledge 

Owner or Agent Signature: 

Owner or Agent Signature: Date: 

Date: 

Names of adjacent property owners:
Following are the names of owners of all property within 100 feet of the subject property, including those directly across the street, 
and present use of their property:
Name      Address     Present Use

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Page  2  of  2


	Blank Page

	Newspaper: 
	Ordinance Number: 
	Owner Name: 
	Agent Name: 
	Mailing Address: 
	Mailing Address_2: 
	City State Zip Code: 
	City State Zip Code_2: 
	Phone: 
	Phone_2: 
	Email: 
	Email_2: 
	Location ID s: 
	Physical Address: 
	Amendment to Text Sec: Off
	Amendment to Map Site Plan Required: Off
	Subdivision Name Lot s: 
	Reason for Request: 
	Date_2_es_:date: 
	Date_3_es_:date: 
	Date_4_es_:date: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Amount: 
	Fee Paid  Receipt Number: 
	Notice Published on_es_:date: 
	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 


