
City of Ripon, Wisconsin 
Application for Rezoning 

 
Wisconsin State Statutes 1975 (sec 62.23 (7)) and the Municipal Code 

(20.08.010) of the City of Ripon authorizes the City Council to regulate buildings and 
structures by zoning to determine the area of yards and other open spaces, to regulate 
and limit the density of population, and land use. 
 
 Please take notice that the undersigned on the _______ day of __________, 
_______, requests for a change in the zoning ordinance from _______________ to  
                 present 
_____________ for the following property: 
    proposed 
 
Address, Common Description_____________________________________________ 
 
______________________________________________________________________ 
 
Legal Description__________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Approximate Size________________________________________________________ 
 
Purpose or use if rezoned____________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Property Owner_________________________________________________________ 
   Name      Address 
 
Representative(s)_______________________________________________________ 
 
______________________________________________________________________ 
 
List name(s) and address(es) of adjacent property owners 
 
________________________________   __________________________ 
________________________________   __________________________ 

________________________________   __________________________ 

 
________________________________   __________________________ 
________________________________   __________________________ 

________________________________   __________________________ 

 
Fee:  $200.00       Signed____________________ 

Received_________________________  Address___________________ 
                    Signature 
               _________________________  Phone_____________________ 
  Date       

__________________________ 
                               Attorney at Law 
        __________________________ 
                                   Dated 


