
 
W2004 County Road S - PO Box 1007 - Freedom, WI  54131 

920-788-4548 phone - 920-788-7550 fax 
clerk@townoffreedom.org - www.townoffreedom.org 

 

Site Plan Application 
(Submit 15 copies of Drawings) 

 

Property Owner (s): _____________________________________________________________ 

Address/Zip: ___________________________________________________________________ 

Phone: _________________ Fax:_________________ E-Mail:_____________________________ 

Site Address: ____________________________________________________________________ 

Applicant (if other than Owner): ___________________________________________________ 

Check:   Architect ___   Engineer ___   Surveyor ___   Attorney ___   Agent ____ 

Address/City/Zip: _____________________________________________________________ 

Phone: _________________ Fax:_________________ E-Mail:_____________________________ 

I/we certify the attached drawings are to the best of my/our knowledge complete and drawn in accordance with all codes. 

Owner Signature: ____________________________________ Date: _____________________ 

Applicant Signature: __________________________________ Date: _____________________ 

Engineer/Surveyor (if other than Owner or Applicant): 

Engineer/Surveyor: _____________________________ Registration No.:____________________ 

Address/City/Zip: _____________________________________________________________ 

Phone: _________________ Fax:_________________ E-Mail:_____________________________ 

Site Plan Specifics: 
Type:  Commercial ____  Industrial ____  Multi-Family Residential ____   Mixed Use _____ 

Total Acreage: _____________________  Tax Key No.(s): ________________________________ 

Existing Zoning: _____________________  Proposed Zoning: _____________________________ 

Describe the reason for the Site Plan: ________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

For Town Use Only 
 

Fee: _____________ Acct No: __________ Receipt: __________ Date:  ___________________ 

Date Rec’vd Complete: __________   By: ______________________ Applic. No.: ___________ 

Neighbors within 300 feet notified: ________________ 

Review by Plan Commission: _________________ 

Recommendation to: Approve ________ Approve with Conditions ________ Deny__________ 

Review by Town Board: _________________ 

Site Plan is: Approved _______ Approved with Condition _______ Denied _______ 

Comments: ___________________________________________________________________ 
 
 


