
Town of Oconto Falls - Oconto County, Wisconsin 
APPLICATION to 

AMEND COMPREHENSIVE PLAN 
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Date:  ________________________  
 
Applicant Name: ___________________________________________________________________________  
 
Address: __________________________________________________________________________________  
 
Phone: __________________________ Email: ___________________________________________________  
 
Property Address (if different from Applicant address): _____________________________________________  
 
 _________________________________________________________________________________________  
 
Location of Property: _____ ¼ _____ ¼, Section _____, Town ____, Range ____ 
 
Tax Parcel #(s):  ___________________________________________________________________________  
 
Total Acreage:  __________________________  
 
Current Land Use Classification as it appears on Future Land Use Map: _______________________________  
 
Proposed Land Use Classification on Future Land Use Map: ________________________________________  
 
Please describe reason for proposed amendment to comp plan: _______________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 
Applicant Signature:  _________________________________________  
 
Date:  ____________________  
 
 


