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Petition to Amend Zoning Ordinance 

I (We) petition to amend the Village of Maine Zoning Ordinance as set forth in this petition. I (We) understand that the grant or 
denial of this petition creates no liability, express or implied, on the Village of Maine. 

1. Petitioners: _________________________________________________________________________________________________ 

Address for correspondence: _______________________________________________________________________________________  

Daytime phone: ______________________________________  Evening phone: __________________________________________  

2. Proposed amendment: 

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

3. Why are you proposing this amendment? Attach copies of any drawings, maps or other documents that support your proposal. 

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

4. Address of property for which this amendment is proposed (if any): 

 ______________________________________________________________________________________________________________  

5. Provide a legal description of the property for which this amendment is proposed, if any, in the space below or attach a copy of the
legal description including subdivision lot and block number where applicable, Certified Survey volume and page number, or the
metes and bounds description, and the Parcel Identification Number:

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 __________________________________________________________________  PIN: ___________________________________  

6. Property owner: _____________________________________________________________________________________________

7. Present zoning classification of the property: ________________________ Propose to rezone to: _________________________
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8. The names and addresses of all landowners inside and within 100 feet of the boundaries of the property that is the subject of this
petition are: (attach a separate sheet if needed)

Name Address                                                                        Telephone   

_______________________________________  ______________________________________________________________________   

_______________________________________  ______________________________________________________________________   

_______________________________________  ______________________________________________________________________   

_______________________________________  ______________________________________________________________________  

9. Attach a site plan with more detailed information and an accurate map of the property drawn to a reasonable scale and properly
dimensioned showing the area of the property that is the subject of this petition, its location, its dimensions, the location and
classification of adjacent zoning districts, and the location and the existing use of all adjacent properties.

PLEASE COMPLETE ALL SECTIONS OF THIS PETITION. IF ANY DO NOT APPLY TO YOUR PROPOSED AMENDMENT PLEASE 
MARK THAT SECTION NOT APPLICABLE. 

CERTIFICATION 

State of Wisconsin 
County of Marathon 

APPLICANT(S) 

 ___________________________________________________________  _______________________________________________  
Seal  Seal 

 ___________________________________________________________  _______________________________________________  
Print Name  Print Name 

Subscribed and sworn to before me by: _______________________________________________  on ________________  20 ______  

  ______________________________________________________  
 Notary Public, State of Wisconsin 

My commission expires: ___________________________________  

THIS SECTION FOR VILLAGE OFFICIAL USE ONLY 

Received by _____________________________________________________ on ______________________________  20 ______  

Fee submitted with petition $ _________________________________________ Check No. __________________________________  

Hearing Date _____________________________________________________ Notices published  ____________________________  

 Approved  Modified & Approved  Denied Petitioner notified of decision on  _____________________  20 _____  

Reason Modified or Denied: _______________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

} ss. I certify under oath that all information contained in this application, including all attachments, are 
true and all dimensions are accurately shown as they would be disclosed by an accurate survey. 

Please return your complete, signed, and notarized 
petition along with the $______ petition fee to the 
Village of Maine Zoning Administrator at 6111 N 44th 
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