
COURTHOUSE, 301 WASHINGTON STREET, OCONTO, WI 54153-1621 
Phone: 920-834-6827 Fax: 920-834-6821       

              RReezzoonnee  &&  CCoonnddiittiioonnaall  UUssee  
        TToowwnn  RReeccoommmmeennddaattiioonn  FFoorrmm  

  
IItt  iiss  tthhee  iinntteenntt  ooff  tthhee  OOccoonnttoo  CCoouunnttyy  PPllaannnniinngg  aanndd  ZZoonniinngg  OOffffiiccee,,  PPllaannnniinngg  
aanndd  ZZoonniinngg  CCoommmmiitttteeee  aanndd  BBooaarrdd  ooff  AAddjjuussttmmeenntt  ttoo  uuttiilliizzee  aallll  aavvaaiillaabbllee  
rreessoouurrcceess  wwhheenn  ddeecciiddiinngg  oonn  rreezzoonneess  aanndd  ccoonnddiittiioonnaall  uusseess..    TThheerreeffoorree,,  tthhee  

TToowwnn  PPllaann  CCoommmmiissssiioonnss  aanndd  TToowwnn  BBooaarrddss  aarree  aasskkeedd  ttoo  ssuubbmmiitt  tthheerree  rreeccoommmmeennddaattiioonnss  ttoo  tthhee  
PPllaannnniinngg  aanndd  ZZoonniinngg  OOffffiiccee..    PPlleeaassee  ffeeeell  ffrreeee  ttoo  ccoonnttaacctt  tthhee  PPllaannnniinngg  aanndd  ZZoonniinngg  OOffffiiccee  wwiitthh  aannyy  
qquueessttiioonnss  aanndd//oorr  ccoonncceerrnnss  rreeggaarrddiinngg  aannyy  llaanndd  uussee  mmaatttteerr..  
  

 

Date: ___________________________ 
 
A Public Hearing Request by _____________________________ in the Town of 

_________________________________________ for a: 
 

RReezzoonnee    Rezone of property from _______________ to ______________ district 

 What is the intended use of the property being rezoned? _______________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

The Town:   Recommends Approval  

Recommends Denial  

* Please note that conditions cannot be attached to a rezone request. Please 
submit attach supporting documentation of recommendation to approve or deny 
the rezone request. 

OORR  
 

  Conditional Use Permit for ___________________________________

 _______________________________________________________________ 

  The Town:  Recommends Approval 

      Recommends Approval with Conditions 

      Recommends Denial 

* Please submit attach supporting documentation of recommendation to approve 
with conditions, approve or deny the conditional use request. 

 

The above application has been reviewed by the: _____  Town Plan Commission 

              _____  Town Board 

Signed ___________________________   Date    ___________________________ 

Title     ___________________________   Phone ___________________________ 

Return to the Oconto County Planning and Zoning Office 

 

CCoonnddiittiioonnaall  
UUssee  


