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A Good Place to Live, Work, Learn and Play 
130 Calumet Street  !!!!  Brillion, Wisconsin  54110-1199 
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www.ci.brillion.wi.us 

 
 
 
 

Contact Information 
 

Owner:_________________________________________ 
Phone: ________________________________________ 
Address: _______________________________________ 
_______________________________________________ 
Email: _________________________________________ 

Applicant (if different than Owner): ________________________  
Phone: ________________________________________  
Address:_______________________________________  
______________________________________________  

Email: _________________________________________  
  

 
Current Zoning__________________________________ 
Parcel Number __________________________________ 

 
Please Indicate Which Request Is Being Made: 

" Rezoning 
" Conditional Use Permit 
" Flood Plain Map Amendment 
" Appeal or Variance 

" Planned Unit Development (PUD) Plan Approval 
" CSM (Certified Survey Map) 
" Public Hearing – Accessory Structure 
" Other 

 
 
Description of Request: _______________________________________________________________________________  
____________________________________________________________________________________________________  
____________________________________________________________________________________________________  

 
For Office Use Only 

 
Formal Hearing:_____________________________________________ Informal Hearing:___________________________________________________  
Notice Mailed: ______________________________________________ Notice Mailed: _____________________________________________________  
Notice Published: ___________________________________________  
Action Taken: 

" Approved 
" Denied 

 
Conditions (if any): ___________________________________________________________________________________________________________  

__________________________________________________________________________________________________________________________  

Case/Plan Number:_____________ 
 
Fee: _________________________ 


