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LAND USE PLAN AMENDMENT APPLICATION                                                                        RACINE COUNTY, WISCONSIN 

Owner:  _________________________________________                  Applicant / Agent: _______________________________ 

Address: ________________________________________  Address: ________________________________________ 

_________________________________________________  _________________________________________________ 

Phone: __________________________________________  Phone: __________________________________________ 

Email: __________________________________________  Email: __________________________________________ 

Date Petition Filed: ______________________________  Hearing Date: ___________________________________ 

TO THE RACINE COUNTY ECONOMIC DEVELOPMENT & LAND USE PLANNING COMMITTEE: 

the undersigned requests to amend the  

RECOMMENDED LAND USE PLAN FOR RACINE COUNTY PLANNING AREA 2035  

From: ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

To: ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

Municipality ________________ # of Acres __________ ¼ Section __________ Section ________ T _______ N R_______ E 

Parcel ID No(s). ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

Location / Site Address ___________________________________________________________________________________ 

Briefly explain reasoning for Land Use Plan Amendment: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Attachments: 

_____ Town / Village Land Use Plan Map _____ Hearing / Review Fee (all fees are NON-REFUNDABLE) 

_____ Cover Letter    _____ Letter of Agent (requires owner signature) 

 

 

 

Staff Use Only: (checks payable to Racine County) 

Staff Initials ___________ Cash / Credit Card / Check # ____________ Fees $ ____________ 
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