Date Submitted:

Permit #:

CHAMPION OVERLAY DISTRICT APPLICATION

TOWN OF GREEN BAY

Note: In order to avoid any delays, please complete all parts of this application. Incomplete applications will not be processed.

Petitioner Information

Property Owner

Name:

Business Name:

Street Address: City/State: Zip:
Telephone: Email:

Contractor Information:

Contact Name:

Street Address: City/State: Zip:
Telephone: Email:

All correspondence on this application should be sent to: Property owner Agent/Contractor

Project Location

Building Address

Legal Description

Parcel Number

Parcel Size

New Parcel Address

Work Consists of:

New

Addition
Moving __
Alteration
Razing
Foundation
Repair

Culvert

Garage (Attached) (Detached)

Other

Current Zoning District:

E-R Estate Residential ____
R-2 Residential ____

R-R Rural Residential ____
M-1 Multi-Family ____

B-1 Business

L-1 Light Industrial ____

I-1 General Industrial

A-1 Exclusive Agriculture

A-2 General Agriculture _____

Champion Overlay District
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I, the undersigned, hereby make application for a permit to do only the work described for the premises and location shown herein.
| hereby certify that the information contained herein is true and accurate. | hereby certify that | am the owner of the property, or a
duly authorized representative, and may sign this permit application on behalf of the owner(s) of said property. | have read and
understand that failure to comply with any or all of the provisions of the permit renders the permit null and void and may result

in a fine. I, the undersigned, also agree that all work shall be done in accordance with all the requirements of the Town of Green Bay

Zoning Ordinance and all applicable laws and regulations of the State of Wisconsin.

1. The permit shall lapse and become void if operations described in the permit are not commenced within twelve (12) months

of issuance of the permit, except the Zoning Administrator may grant an extension for a period not to exceed six months upon showing
of a valid cause. Two years shall be the maximum completion time for a dwelling.

2. A copy of the Champion Overlay District permit must be posted at the project site until the project is completed.

3. You must allow Town of Green Bay Zoning staff access to the project site at all times until the project is completed.

4. If necessary, Town of Green Bay Zoning may amend this permit by changing or adding conditions to ensure that the project is in
compliance with all applicable legal requirements.

5. Proper erosion controls must be used before, during and after construction in order to prevent all erosion.

6. Structures with plumbing shall have appropriate approvals and permits prior to construction.

7. Contact the Town Zoning Administrator for possible Town building permits prior to construction.

8. Other conditions:

5) Applicant Declarations
=) The signer attests that the application has been completed accurately and all required materials have been submitted.

== Please note the application will NOT be accepted without the signature of the property owner.

| HEREBY CERTIFY THAT | HAVE READ AND FULLY UNDERSTAND THE SIGN APPROVAL REQUEST PROCEDURE AND
FAILURE TO COMPLY WITH TOWN REQUIREMENTS WILL RESULT IN THIS APPLICATION BEING WITHHELD FROM
CONSIDERATION.

Signature of the Property Owner (required) Signature of the Applicant/Agent for the owner
Print Name: Print Name:

Date: Date:

Submit all documents to Town of Green Bay Zoning Administrator: Email: greenbaytownzoning@gmail.com

Phone: 920 288 2506

FOR OFFICE USE ONLY

Approval Date: Staff Signature:
Fees Paid: Y/N Permit #:
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