
Village Hall,262-567-2757 
Fax, 262-567-4115 

Highway Dept., 262-567-2422 
  Police Dept., 262-567-1134 

Building Inspector,262-646-2577 
 

Summit Village Hall ● 37100 Delafield Rd ● Oconomowoc, WI 53066 

 

Application to Appear 

Village Plan Commission 
Based on Chapter 235 Section 55 of the Code of the Village of Summit 

 

Please read and complete this application carefully.  All applications must be signed and dated. 

 

1.  OWNER ___________________________ AGENT ______________________ 

 

_____________________________________ ______________________________ 

 

Phone #  (____)_____________________  Phone #  (     ) __________________ 

 

2.  Property Address:_______________________________________________________  

  

3.  Tax Key Number:  SUMT ______________________ 

 

4. I/We would like to appear before the Plan Commission on the following application: 

_____   Conceptual Plan Review  ____ Site and Architectural Plan Review (*) 

_____   Preliminary Plat Review (*) ____ Final Plat Review (*) 

_____   Conditional Use Permit (*) ____ Certified Survey Map Review (*) 

_____   Zoning Amendment (*)  ____  Master Plan Amendment 

_____   Other ______________________________________________________ 

 (*) items require application fees in addition to Reimbursement Agreement 

 

5. Attach signed Professional Services Reimbursement Notice 

 

6. Attach any plans or information relating to the application to this form. 

 

7. ALL APPLICATIONS MUST BE SIGNED BY THE PROPERTY OWNER 

 

____________________________________   ________________________________ 

Applicant    date  Property Owner  date 

 

---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   ---   --- 

 

Use this space to further describe the proposal, or detail points from above 

 

_______________________________________________________________________   

 

_______________________________________________________________________ 

 

_______________________________________________________________________  
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