
City of Augusta  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

145 West Lincoln St    P.O. Box 475    Augusta, WI  54722 

Phone: (715) 286-2555    Fax: (715) 286-5606    email: cityclerk@cityofaugusta.org 

   

 

CONDITIONAL USE APPLICATION 
Chapter 9 – Zoning Ordinance, City of Augusta 

 

TO:  Zoning Administrator     Application Fee:  $100.00 

   City Planning Commission    Publication Fee:      10.00 

 

Property Owner: ______________________________________________________________________________________ 

 

Address: _________________________________________________________Phone #: ______________________________ 

 

Email: ________________________________________________________________________________________________ 

 

Applicant/Agent: ________________________________________________Phone #: ______________________________ 

 

Email: ________________________________________________________________________________________________ 

 

Address of Property for conditional use: ____________________________________________________________________ 

 

Proposed Conditional Use: ________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

Present Zoning: _________________________________________________________________________________________ 

 

Any Additional Information which may be helpful_____________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

ATTACH THE FOLLOWING: 

1. Adjoining owners, all names and addresses of all abutting and opposite property owners within 250 feet. 

2. Plot plan showing the area involved, its location, dimensions, and location of adjacent structures within 250 feet of the 

area. 

 

 _________________________________________________________________      _________________ 

Owner/Applicant/Agent Signature      Date  

 

 

Fee in the amount of $110.00     Receipt # ______________  

Payable to:  City of Augusta      Date Filed______________ 


