
  
TOWN OF WESTON 

MARATHON COUNTY, WI 
APPLICATION FOR CONDITIONAL USE 

 
 

Date Filed  ___________  
 
Amount Paid  _________  
 
Check No.  __________  
 
Revised 3/10/2008 

Fee:  $250.00 Regular Meeting 
 
One copy of a Registered Surveyor’s plat of survey and a statement in writing by the applicant and adequate 
evidence showing that the proposed conditional use will conform to the standards set forth in the zoning 
ordinance, must accompany the application.  Applicant will be notified of the date and place of the Public 
Hearing. 
 
1. Applicant ________________________________________ Telephone _______________________  
 
 Address __________________________________________________________________________  
 
2. Owner __________________________________________ Telephone _______________________  
 
 Address __________________________________________________________________________  
 
3. Applicant is (Check one): Owner (  ) Agent (  ) Other (  ) _________________________  
 (If Applicant is not the owner, provide letter of Authorization from Owner) (Specify) 
 
4. The present Owner acquired legal title to the subject property on _____________________________  
 (Date) 
 
5. Location, Address and Acreage of Property: _____________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
6. Legal Description of Subject Property: __________________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
7. Present Zoning Classification: ________________________________________________________  
 
8. REQUEST:  The applicant requests approval of the location of the above described property for the 

following use: _____________________________________________________________________  
 
  ________________________________________________________________________________  
 



9. Describe briefly the type of use and improvement proposed _________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
 
I hereby depose and say that all the above statements and all accompanying statements and drawings are 
correct and true. 
 
 ____________________________________    
 Signature of Applicant 
 
Applicant attendance at this hearing is not mandatory, but is strongly recommended. 
 
State of ________________ 
 
County of Marathon ________________ 
 
Subscribed and sworn to before me this ____ day of _____________, 20 ______, by 
 
______________________________. 
 
 
  _________________________________   
  Notary Public 
 
(Seal)  My Commission Expires: ___________  
 
 
Forwarded to the Town Plan Commission Date: __________________________  
 
Date of Public Hearing ________________________________  
 
Recommendation of the Town Plan Commission: _______________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
 ______________________________________________________________________________________  
 
NOTE: This is only a recommendation.  It requires action by the Town Board to become effective. 
 
Submitted to the Town Board Date: _____________________________________  
 
Special Use: (Granted / Denied)   ______________  
 
Date CUP recorded at the County ROD: ____________  
 
  _____________________________________  
 Town Chairman 
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