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               Application for Conditional Use Permit Renewal 

                 Town of Theresa – Dodge County, Wisconsin 

 
 

 

Contact Information   (please print) 

 

Name of Petitioner:  ___________________________________________________________________ 

 

Mailing Address of Petitioner: ___________________________________________________________ 

 

Daytime Phone Number: _____________________   Evening Phone Number:_____________________ 

 

Name of Owner: ______________________________________________________________________ 

 

Mailing Address of Owner: _____________________________________________________________ 

 

Daytime Phone Number: ______________________ Evening Phone Number: _____________________ 

 

 

 

Property Information 

 

Property Currently Zoned:  _____________         Tax Key Number: _____________________________ 

 

Current Use of Property: ________________________________________________________________ 

 

Requested Zoning: ______________________ 

 

Detailed description of the proposed use of the property and/or buildings: 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Date of Original Conditional Use Permit Approval:  __________________________________________     

 

 

List of Names and Complete Mailing Addresses of all Abutting and Opposite Property Owners: 

 

1. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

2. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

3. ______________________________________________________________________________ 

 

______________________________________________________________________________ 
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4. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

5. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

6. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

7. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Submittal Fees and Requirements 
 

The following must be submitted with the Conditional Use Application: 

 

1. Renewal Fee of $275  

 

2. Ten Copies of the Application 

 
3. Ten copies of the Original site Plan (drawn to scale 1”) showing the following: 

a) Boundaries and Dimensions of the Property 

b) Location and Dimensions of all Existing and Proposed Buildings 

c) Use of all Existing and Proposed Buildings 

d) Use of all Properties Within 300 Feet of the Land Proposed for a Conditional Use 

Signatures 

 

By the execution of this application, applicant hereby authorizes the Town of Theresa or its agents to 

enter upon the property for the purpose of inspection.  Petitioner/Owner agrees to be in full compliance 

with the provisions of the Town of Theresa Zoning Ordinance and all other applicable Town, County, and 

State regulations. 

   

Signature of Petitioner: __________________________________________     Date: ________________ 

 

Signature of Owner: ____________________________________________     Date: ________________  

(If different than Petitioner) 

 

For questions or to send application, contact:  

 

Dennis Fleischer, Land Use Administrator ♦ N9057 Cty. Rd. AY ♦ Theresa, WI 53091 ♦ 608-515-6263 or  

dennisf@seniorhelpers.com 

 

                  
 

For Office Use Only   Application Number: ___________ 

mailto:dennisf@seniorhelpers.com

