
Please fill out COMPLETELY 
To be placed on the Plan Commission Agenda, this request must be delivered or received by 
mail or fax with all supporting documents by the 20th of the month. 
Mail, fax or deliver to: 
Town of Sharon Clerk/Treasurer, 6704 State Hwy 66, Custer WI 54423 
Phone 715-592-6600 Fax 715-592-6666 
or Plan Commission Chair: Bill Gibbs 
OWNER                                                                           AGENT (only if owner absolutely  
                                                                                                       cannot attend meetings.) 
 
Name    ________________________________           Name ___________________________ 
 
Address________________________________           Address__________________________ 
 
_______________________________________          _________________________________ 
City                                  State                 Zip                   City                          State             Zip 
 
Phone_________________________________           Phone____________________________ 
 
Requested Change (state briefly what is being requested) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
(use other side if additional space is needed) 
 
Current Land Use Category _______________ (consult Town Comprehensive Plan) 
 
Current Zoning Category _________________ Request Zoning Change to_______________ 
 
Property Location and Description: 
 
Government Lot#________1/4 of NE__________1/4 of Section________T_____N, R_______E 
 
Property tax number from tax bill__________________________________________________ 
 
Land address or nearest roads____________________________________________________ 
 
Approximate size of area affected _________________________________________________ 
 
You must attach: please check which ones are attached. 
 
_____Plat maps with parcel circled                       _____Certified Survey Maps (if applicable) 
_____Soil & Drainage Maps(if applicable)            _____Any drawings of proposed requests 
_____Copies of any prior information on this issue you may have received from Portage County  
          Planning & Zoning 
 
This request was presented to Town Clerk, Town Board Member, or Plan Commission Chair on 
 
Date_________________ 
 
Signed by owner (required) 
 
____________________________________________________________________ 

                REQUEST TO THE TOWN OF SHARON BOARD AND PLAN COMMISSION 
                                                                                                                                  revised 7/16/2018 


