
TOWN OF MAPLE GROVE 

Rezoning Request Application 

 

Fee:  $200.00 

Date of Town Meeting: ________________(meetings are second Tuesday of month at 7:30 pm) 

 

Must attach:    

 Aerial photo of parcel (can be found on Manitowoc County website under tax bill 

page) 

 Site Plan showing land to be rezoned, location of buildings, driveways, roads, and  

any environmental features  

   

Property Owner(s):______________________________________________________________ 

Property Owners Address: ________________________________________________________ 

Property Owners Phone # and or e-mail address: ______________________________________ 

Parcel # of property (found on tax bill):     011- ________________________________________ 

Total Acres in Parcel (found on tax bill):  ________ Number of Acres to be rezoned: __________ 

Current Zoning: ______________________ Proposed Zoning: ___________________________ 

Current land use: ____________________ Purpose of Rezoning: ________________________ 

Signature of all abutting property Owners ____________________________________________ 

_____________________  _____________________________  __________________________ 

 

Signature of applicant:  _________________________________ 

Printed Name: ________________________________________ 

 

 

 

 

Date Town Board Approved: _______________________________ 

 


