ROCK COUNTY
                                                      
PRELIMINARY LAND DIVISON – APPLICATION INFORMATION



	ZONING/LAND USE CHANGE – APPLICATION:  

REVIEW AND ACTION FORM

	

	 TOWN REVIEW

	1. Zoning/land use change type (please check only one):      FORMCHECKBOX 
 Re-zone         FORMCHECKBOX 
  Conditional use permit         FORMCHECKBOX 
  Variance         

	2. Zoning/land use change is consistent with Town’s Comprehensive Plan – Future Land Use Map:                         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	3. The zoning/land use change area is in a State-certified Farmland Preservation zoning district:                             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	4. Zoning/land use change meets Town Base Farm Tract requirements:                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	5. A land division will be required as a component of the zoning/land use change:                                                  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If you answered Yes, proceed to 6.  If you answered No, proceed to 7. 

	6. Applicant has met with Town, Rock County Planning, Economic & Community Development Agency, and City(s)/Village officials (if applicable) and these parties have determined proposed land division is feasible:                                FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	7. The zoning/land use change area is in the Rock County Floodplain, Shoreland Overlay, or Airport Overlay zoning district:  
                                                                                                                                                                                         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      



	8. Town zoning/land use change application is complete:                                                                                                    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      

	If you answered Yes to 8., please proceed to 10.  If you answered No to 8., please indicate the missing information below, 8a. – 8d.  After all missing information is supplied, proceed to 9.  Town action (10.) will not be taken until all missing information has been supplied by the applicant.

	
	Missing Information

	8a.  A map clearly marked “ZONING/LAND USE CHANGE”, identifying the zoning/land use change area and containing all of the following information:
	 FORMCHECKBOX 


	 a.  Location of the zoning/land use change area by section, township, and range:
	 FORMCHECKBOX 


	 b.  Approximate location and dimension of EXISTING/PROPOSED property lines and streets, including ownership, in the zoning/land use change area
	 FORMCHECKBOX 


	 c.   Approximate location and dimension of all EXISTING/PROPOSED streets, including name, in and adjacent to the zoning/land use change area:
	 FORMCHECKBOX 


	 d.  Approximate location and dimension of all EXISTING property lines, including ownership name and zoning designation, within one thousand (1,000) feet of the zoning/land use change area:
	 FORMCHECKBOX 


	e.  Scale, north arrow, and date of creation:
	 FORMCHECKBOX 


	8b.  Map prepared at a convenient scale not to exceed two hundred (200) feet to the inch, with the map pages numbered in sequence if more than one (1) page is required:
	 FORMCHECKBOX 


	8c.  All required application form information and required party’s signature on the application form:
	 FORMCHECKBOX 


	8d.  Ten (10) hard copies of the application form, ten (10) hard copies of the map, and the application fee:
	 FORMCHECKBOX 


	 9.   Town zoning/land use change application is complete:                                                                                                          FORMCHECKBOX 
 Yes    

	TOWN ACTION 

	10.  Town action:       FORMCHECKBOX 
  Approve           FORMCHECKBOX 
  Approve With Conditions           FORMCHECKBOX 
  Deny  

	11.  If you answered Approve With Conditions to 10., please list conditions (Use additional page (1a) if necessary):


	                      1.       

	                      2.      

	                      3.      

	12. Town action rationale and findings of fact (Use additional page (1a) if necessary) :       

	TOWN SIGNATURE:     ________________________________________
 TITLE:                         _____________________________________
	DATE:  ______________________


PLEASE PROVIDE A COPY OF THIS FORM, ALONG WITH THE APPLICATION FORM, TO:
ROCK COUNTY PLANNING, ECONOMIC AND COMMUNITY DEVELOPMENT AGENCY
51 S. MAIN ST.

JANESVILLE, WI 53545

EMAIL: STEVE@CO.ROCK.WI.US

	11.  If you answered Approve With Conditions to 10., please list conditions:


	                      4.       

	                      5.      

	                      6.      

	                      7.       

	                      8.      

	                      9.      

	                    10.       

	12. Town action rationale and findings of fact:       


TOWN OF 


JOHNSTOWN





     ROCK COUNTY   





TOWN OF JOHNSTOWN


17 S SCHARINE RD


AVALON WI 53505








� HYPERLINK "http://WWW.JOHNSTOWNROCKCOWI.GOV" �WWW.JOHNSTOWNROCKCOWI.GOV�


CLERK@JOHNSTOWNROCKCOWI.GOV

















Application Number:  __________________________
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