
 

APPLICATION FOR ZONING MAP AMENDMENT  
 

 

Name of Applicant: ___________________________________________________________ 

 

Address of Applicant: ___________________________________________________________ 

 
   ___________________________________________________________ 
      

Telephone No.  (        )                          _________________________________________ 

 

Fax and/or email:        (____)______________________________________________________ 
 
 

Name of Owner: ___________________________________________________________ 

 

Address of Owner: ___________________________________________________________ 

 
   ___________________________________________________________  
       

Telephone No.  (        )                          _________________________________________ 

 

Fax and/or email:        (____)______________________________________________________ 
 

Owner Signature: _______________________________________________________________ 
 

Subject property address and/or complete legal description (use attached sheet if necessary):                                            
 
 
   
 
 
 
 

Zoning Classification change from:  _____________________ to __________________________ 

 

Reason for requesting Proposed Amendment: __________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Proposed use of property: __________________________________________________________ 

 

_______________________________________________________________________________ 

 
______________________________________________________________________________ 
 

Fee of $400.00 payable upon filing application. 

 
__________________________     ___________________________________________ 

 Date           Signature of Applicant 

     

      

     

  



 
_______________________     _________________________________ Cost Recovery # ____________ 

Petitioner Name   Project Address  

 

OFFICE USE ONLY     Description of Request __________________________ 

Agreement for Services 

 REIMBURSABLE BY THE PETITIONER / APPLICANT.  The city may retain the services of 

the professional consultants (including planners, engineers, architects, attorneys, environmental 

specialists, recreation specialists, and other experts) to assist in the City’s review of a proposals coming 

before the Plan commission and/or Common Council. The submittal of a development proposal 

application or petition by a Petitioner shall be construed as an agreement to pay for such professional 

review services applicable to the proposal including any financing charges that may accrue. The City 

applies the charges for these services to the Petitioner. The City Administrator at any time may require 

an applicant to submit an advance deposit of $500 to $5,000 depending on the complexity and 

anticipated involvement of the City’s consultants or continuing advance deposits against future 

billings by the City for recovery of costs provide by this ordinance 98-935(4).  An advanced deposit 

shall be required for the application related to Extraterritorial matters. Surplus deposits shall be 

returned to the Applicant at the conclusion of the project. 

___________________________________________, as applicant/petitioner for 

Project:  _________________________________________________________________ 

Project Address:  _________________________________________________________________ 

Parcel No.  ___________________________________________________________ 

Name:   _________________________________________________________________ 

Address:  _________________________________________________________________ 

   _________________________________________________________________ 

Cell Phone: (____) - _______- _________   Phone: (____) - _______- _________ 

Email: ___________________________________________________________ 

Dated this __________ Day of _________________________, 20_______ 

______________________________________________________________ 

Printed Name of Applicant / Petitioner 

______________________________________________________________ 

Signature of Applicant/Petitioner 



CITY OF LAKE GENEVA PROCEDURAL CHECKLIST FOR: 

AMENDMENT OF OFFICIAL ZONING MAP (Requirements per Section 98-903) 
 
This form should be used by the Applicant as a guide to submitting a complete application to amend the 
Official Zoning Map and by the City to process said application.  Parts II and III should be used by the 
Applicant to submit a complete application; Parts I - IV should be used by the City as a guide when processing 
said application. 
 
I.RECORDATION OF ADMINISTRATIVE PROCEDURES 

 
____ Pre-submittal staff meeting scheduled: 
 
 Date of Meeting: __________     Time of Meeting: __________ Date: ________ by: _____ 
 
 Follow-up pre-submittal staff meetings scheduled for: 
 
____ Date of Meeting: __________     Time of Meeting: __________ Date: ________ by: _____ 
 
____ Date of Meeting: __________     Time of Meeting: __________ Date: ________ by: _____ 
 
____ Application form filed with Zoning Administrator: Date: ________ by: _____ 
 
____ Application fee of $ ____ received by Zoning Administrator: Date: ________ by: _____ 
 
____ Reimbursement of professional consultant costs agreement executed: Date: ________ by: _____ 
 
 

II.APPLICATION SUBMITTAL PACKET REQUIREMENTS 
 
Prior to submitting the 20 final complete applications as certified by the Zoning Administrator, the Applicant 
shall submit 5 initial draft application packets for staff review, followed by one revised draft final application 
packet based upon staff review and comments. 
 
Initial Packet (5 Copies to Zoning Administrator) Date: ________ by: _____ 

     Draft Final Packet (1 Copy to Zoning Administrator) Date: ________ by: _____ 

    
____ ____ (a) A copy of the Current Zoning Map of the subject property and vicinity: 
   ____Showing all lands for which the zoning is proposed to be amended; 
   ____Showing all other lands within 300 feet of the subject property; 
   ____Referenced to a list of the names and addresses of the owners of said lands; 
   ____Map and all its parts are clearly reproducible with a photocopier; 
   ____Map size of 11" by 17" and map scale not less than one inch equals 800 ft: 
   ____All lot dimensions of the subject property provided; 
   ____Graphic scale and north arrow provided. 
 
____ ____ (b) A copy of the Land Use Plan Map of the subject property and vicinity: 
 
 
 
 



____ ____ (c) Written justification for the proposed map amendment: 
   ____Indicating reasons why the Applicant believes the proposed map amendment is in 

harmony with the recommendations of the City of Lake Geneva Master 
Comprehensive Plan, particularly as evidenced by compliance with the 
standards set out in Section 98-903(4)(c)1.-3.  (See following page.) 

 
 
III. JUSTIFICATION OF THE PROPOSED ZONING MAP AMEDMENT 
 
   1. How does the proposed Official Zoning Map amendment further the purposes of the Zoning Ordinance 

as outlined in Section 98-005 (and, for floodplains or wetlands, the applicable rules and regulations of 
the Wisconsin Department of Natural Resources (DNR) and the Federal Emergency Management 
Agency (FEMA))? 

  
  
  
  
 
   2. Which of the following factors has arisen that are not properly addressed on the current Official Zoning 

Map?  (Please provide explanation in space below.) 
    a. The designations of the Official Zoning Map should be brought into conformity with the 

Comprehensive Plan; 
    b. A mistake was made in mapping on the Official Zoning Map.  (That is, an area is developing in a 

manner and purpose different from that for which it is mapped.)  NOTE: If this reason is 
cited, it must be demonstrated that the discussed inconsistency between actual land use and 
designated zoning is not intended, as the City may intend to stop an undesirable land use 
pattern from spreading; 

    c. Factors have changed, (such as the availability of new data, the presence of new roads or other 
infrastructure, additional development, annexation, or other zoning changes), making the 
subject property more appropriate for a different zoning district; 

    d. Growth patterns or rates have changed, thereby creating the need for an Amendment to the 
Official Zoning Map. 

  
  
  
 
   3. How does the proposed amendment to the Official Zoning Map maintain the desired consistency of land 

uses, land use intensities, and land use impacts as related to the environs of the subject property? 
  
  
  
 
 
 
 
 
 
 
 



FINAL APPLICATION PACKET INFORMATION 
 
____ Receipt of 5 full scale copies in blueline or blackline 
 of complete Final Application Packet by Zoning Administrator: Date: ________ by: _____ 
 
____ Receipt of 20 reduced (8.5" by 11" text and 11" x 17" graphics) 
 copies of complete Final Application Packet by Zoning Administrator: Date: ________ by: _____ 
 
____   A digital copy of Final Application Packet shall be emailed to the  
 Building and Zoning Department upon submittal deadline.        Date: ________ by: _____ 
 
____ Certification of complete Final Application Packet and 
              required copies to the Zoning Administrator by City Clerk: Date: ________ by: _____ 
 
____ Class 2 Legal Notice sent to official newspaper by City Clerk: Date: ________ by: _____ 
 
____ Class 2 Legal Notice published on _______________ and _______________ by: _____ 
 
 
 
 

 
 


