
VI
LL

AG
E 

O
F 

JA
CK

SO
N

 P
LA

N
 C

O
M

M
IS

SI
O

N
AP

PL
IC

A
TI

O
N

 - 
SU

BM
IT

TA
L 

G
U

ID
E

(M
ee

tin
gs

 a
re

 h
el

d 
th

e 
Th

ird
 (3

rd
) T

hu
rs

da
y 

of
 th

e 
m

on
th

. A
pp

lic
at

io
ns

 a
re

 D
U

E 
at

 N
O

O
N

 o
n 

th
e

LA
ST

 F
RI

D
AY

of
 e

ac
h

m
on

th
.)

A
C

TI
O

N
 R

EQ
U

ES
TE

D
FE

E 
SU

B
M

IT
TA

L 
R

EQ
U

IR
EM

EN
TS

R
ef

er
 to

ite
m

s 
in

sh
ad

ed
co

lu
m

n 
to

 ri
gh

t
TY

PE
 O

F 
IN

FO
R

M
A

TI
O

N
 D

ES
C

R
IB

ED
(S

ee
re

ve
rs

e 
si

de
 fo

r f
ur

th
er

 in
st

ru
ct

io
ns

)

Pa
pe

r o
r

D
ig

ita
l 

C
op

ie
s

C
O

N
C

EP
T 

PL
A

N
$5

0
1,

2,
5,

12
1)

  C
om

pl
et

e 
Ap

pl
ic

at
io

n 
(a

ll 
pa

ge
s)

Bo
th

C
O

M
PR

EH
EN

SI
VE

 P
LA

N
 A

M
EN

D
M

EN
T

$4
00

1,
2,

3,
4,

5,
9

2)
  D

es
cr

ib
e 

th
e 

in
te

nd
ed

 u
se

, o
pe

ra
tio

n,
 o

r c
ha

ng
e 

to
 e

xi
st

in
g

Bo
th

C
O

N
D

IT
IO

N
A

L
U

SE
(N

ot
e:

 1
,3

)
3)

Pr
op

er
ty

 o
w

ne
r a

ck
no

w
le

dg
em

en
t o

f t
he

 re
qu

es
t

Bo
th

   
   

-  
Fu

ll 
R

ev
ie

w
 o

r A
m

en
dm

en
t 

$1
75

 
1,

2,
3,

4,
5,

6,
7,

13
,1

4,
15

,1
7,

18
,1

9 
4)

  I
m

pa
ct

 S
ta

te
m

en
t 

Bo
th

 
   

   
- *

Sp
ec

ia
l U

se
 (t

o 
ex

is
tin

g 
C

U
) 

$5
0 

1,
2,

3,
4,

5,
6,

12
 

5)
  L

oc
at

io
n 

M
ap

 
Bo

th
 

   
   

   
   

 A
dm

in
is

tra
tiv

e 
re

vi
ew

/a
pp

ro
va

l o
nl

y 
 

 
6)

  D
ev

el
op

m
en

t P
la

n 
/ S

ite
 P

la
n 

Bo
th

 
 

 
 

7)
  P

re
lim

in
ar

y 
Pl

at
Bo

th
 

PL
A

N
N

ED
 U

N
IT

 D
EV

EL
O

PM
EN

T 
( N

ot
e:

 2
,3

) 
$4

25
 

1,
2,

3,
4,

5,
6,

7,
8,

9,
13

,1
4,

15
,1

6,
17

,1
9 

8)
  F

in
al

 P
la

t 
Bo

th
 

   
   

- *
Sp

ec
ia

l U
se

 (t
o 

ex
is

tin
g 

PU
D

) 
$5

0 
1,

2,
3,

4,
5,

6,
12

(1
3-

21
up

on
 re

qu
es

t)
 

 
   

   
   

   
 A

dm
in

is
tra

tiv
e 

re
vi

ew
/a

pp
ro

va
l o

nl
y 

 
 

 
 

 
 

 
 

 
 

ZO
N

IN
G

, R
EZ

O
N

IN
G

, A
M

EN
D

M
EN

T 
( N

ot
e 

1,
2,

3)
 

$4
25

 
1,

2,
3,

5,
8 

or
 9

 
  9

) C
er

tif
ie

d 
Su

rv
ey

 M
ap

 
Bo

th
 

10
) A

nn
ex

at
io

n 
Pe

tit
io

n
Bo

th
C

ER
TI

FI
ED

 S
U

R
VE

Y 
M

A
P 

(C
SM

) 
$1

50
1,

2,
5,

9
11

) A
nn

ex
at

io
n 

M
ap

Bo
th

12
) S

ke
tc

h 
Pl

an
Bo

th
M

IN
O

R
 S

U
B

D
IV

IS
IO

N
$1

50
1,

2,
4,

5,
9,

14
,1

5,
16

,1
7,

19
13

) L
an

ds
ca

pe
an

d 
Bu

ffe
r P

la
n

Bo
th

 
 

 
 

 
EX

TR
A

 T
ER

R
IT

O
R

IA
L 

PL
A

T 
or

 C
SM

 
$1

50
 

1,
2,

5,
7 

/ 9
 

 
 

EX
TR

A
 T

ER
R

IT
O

R
IA

L 
PL

A
T 

O
U

TS
ID

E 
SA

N
IT

A
R

Y
SR

VC
.A

R
EA

$5
0

1,
2,

5,
7

/ 9
En

gi
ne

er
in

g 
R

ev
ie

w
 - 

In
fr

as
tru

ct
ur

e 

14
) G

ra
di

ng
/D

ra
in

ag
e 

Pl
an

Bo
th

PR
EL

IM
IN

A
R

Y 
PL

A
T

$3
00

1,
2,

4,
5,

7
/ 9

,1
4,

15
,1

6,
17

15
) W

at
er

 / 
Sa

ni
ta

ry
 S

ew
er

 /
St

or
m

 S
ew

er
 P

la
ns

Bo
th

16
) S

tre
et

 / 
R

ig
ht

 o
f W

ay
 c

ro
ss

 s
ec

tio
ns

Bo
th

FI
N

A
L 

PL
A

T
/ F

in
al

 P
la

t R
ea

pp
l.

$1
25

1,
2,

4,
5,

8
/ 9

,1
4,

15
,1

6,
17

17
) E

ro
si

on
 C

on
tro

l P
la

n
Bo

th
18

) P
ro

po
se

d 
co

lo
rs

 / 
m

at
er

ia
ls

Bo
th

A
N

N
EX

A
TI

O
N

 / 
A

TT
A

C
H

M
EN

T
(N

ot
e:

 2
)

$4
00

1,
2,

3,
4,

5,
8 

/ 9
,1

0,
11

,2
0

19
) D

ev
el

op
er

s 
Ag

re
em

en
t

Bo
th

20
)A

nn
ex

at
io

n 
Ag

re
em

en
t(

in
cl

ud
es

pr
e-

an
ne

x 
ag

re
em

en
ts

)
Bo

th
*S

TR
EE

T 
EA

SE
M

EN
T/

 V
A

C
A

TI
O

N
$1

75
1,

2,
3,

5,
8

21
) O

th
er

 –
As

 re
qu

es
te

d
Bo

th
*C

on
su

lt 
Vi

lla
ge

 A
tty

. f
or

 n
ot

ic
e 

re
qu

ire
m

en
ts

N
ot

e 
1:

 
N

ot
ifi

ca
tio

n 
of

 a
ll

co
nt

ig
uo

us
 p

ro
pe

rty
 o

w
ne

rs
.

N
ot

e
2:

N
ot

ifi
ca

tio
n 

of
 a

ll 
ot

he
r m

un
ic

ip
al

iti
es

 lo
ca

te
d 

w
ith

in
 1

00
0’

of
 s

ub
je

ct
 p

ro
pe

rty
re

qu
ire

d.
(In

cl
ud

es
 a

ny
 n

on
-c

on
tig

uo
us

.)
N

ot
e 

3:
C

la
ss

 II
 L

eg
al

 N
ot

ic
e

is
 re

qu
ire

d.

*S
PE

CI
AL

 U
SE

 P
ER

M
IT

S
ar

e 
ap

pl
ic

ab
le

to
 E

XI
ST

IN
G

 C
on

di
tio

na
l U

se
 P

er
m

its
 a

nd
Pl

an
ne

d 
U

ni
t D

ev
el

op
m

en
ts

 a
nd

 m
ay

 b
e 

ap
pr

ov
ed

 b
y 

th
e 

Vi
lla

ge
 A

dm
in

ist
ra

to
r. 

Th
e 

gr
an

tin
g 

of
 a

Sp
ec

ia
l U

se
 P

er
m

it 
sh

al
l n

ot
 c

ha
ng

e 
th

e 
ch

ar
ac

te
r o

f t
he

 p
rin

ci
pa

l u
se

 o
r c

on
fli

ct
 w

ith
 th

e 
pu

rp
os

e 
an

d 
in

te
nt

 o
f t

he
 o

rig
in

al
 C

on
di

tio
na

l U
se

 o
r P

la
nn

ed
 U

se
 D

ev
el

op
m

en
t a

pp
ro

va
l. 

Sp
ec

ia
l U

se
 P

er
m

its
 s

ha
ll 

be
 re

vi
ew

ed
 fo

r i
m

pa
ct

 o
n 

ne
ig

hb
or

in
g 

us
es

 in
 a

dd
iti

on
 to

 th
e 

ne
ig

hb
or

ho
od

. C
om

pa
tib

ili
ty

 is
 a

 p
rim

ar
y 

co
ns

id
er

at
io

n.

Ex
am

pl
es

 o
f a

 S
pe

ci
al

 U
se

s 
in

cl
ud

e:
 N

ew
or

 e
xp

an
de

d
te

na
nt

 u
se

s 
in

cl
ud

in
g 

oc
cu

pa
nc

ie
s,

 m
in

or
ch

an
ge

s t
o 

bu
ild

in
g 

fa
ca

de
s,

 m
in

or
 li

gh
tin

g 
ch

an
ge

s,
pa

in
t s

ch
em

es
, c

er
ta

in
 a

cc
es

so
ry

 
st

ru
ct

ur
es

, s
ig

n 
re

pl
ac

em
en

ts
 o

f e
qu

al
 o

r l
es

so
r s

iz
e

or
 o

th
er

 u
se

s
or

m
od

ifi
ca

tio
ns

as
 d

et
er

m
in

ed
 b

y 
th

e 
Vi

lla
ge

.



Applications shall be submitted NO LATER than NOON on the LAST FRIDAY of each month to be considered at the following 
month’s meeting.  In some cases, additional copies of a submittal may be required.  Only COMPLETE applications shall be presented 
to the Planning Commission and the Village Board for action.  Applications submitted without a pre-submittal conference risk delay.

The Planning Commission meets on the third (3rd) Thursday of each month unless there is a conflict with a holiday.  The Village Board 
meets on the second Tuesday of each month at which a public hearing may be held.  A decision on the request could be made at 
that time. 

EXPLANATION OF TYPES OF INFORMATION REQUIRED (From front page of application form)

1. Application Form:  You MUST SUBMIT both HARD (paper) and DIGITAL (USB Drive) copies of your application. 
2. Letter of Intent:  What you are requesting in your own words?  (Be brief) 
3.   Proof of Property Ownership:  A copy of a deed, tax notice, title insurance policy (first page), recorded plat, etc. 
4. Impact Statement:  In general, the following points represent most of the topics to be addressed in the impact 

statement.  Specific points will be designated at the pre-submittal conference by staff.

A. General hours of operation. 
B. Unusual conditions which warrant special attention (hazardous materials storage, fire hazards, 

odors, noise generation, etc. 
C. Vehicle trip generation (trips per day per unit x number of units). 
D. Estimated numbers of vehicles and/or equipment, materials, to be parked and/or stored on site. 
E. Proposed sign(s) advertising business, directional signage, dwelling unit rental, etc. 
F. Proposed dates of construction and completion. 
G. Anticipated user profiles (for residential developments). 
H. Annual water consumption estimate (100% occupancy and build-out). 
I. Annual sewage generation estimate (100% occupancy and build-out). 

 
5. Location Map:  An aerial map indicating where the site is located within the Village. 
6. Development Plan:  Show entire proposal on the site. Include edge of pavement and/or back of the curb line, 

sidewalks (existing and proposed), structure footprint(s), driveways, parking areas, fencing, refuse enclosures, 
locations of accessory use(s), and overall dimensions of structures and setbacks, etc.  Landscape plans and 
water/sewer/storm plans may be shown combined on the plan if the composition is easily read and understood. 

7 & 8. Plat Map:  Prints of the preliminary and final (recordable plat), with proper signature blocks. 
9. Certified Survey Map:  A recordable document showing the legal and mapped description of the land division. 
10. Annexation Petition/Attachment Request:  Shows owner is supporting the annexation. 
11. Annexation Map:  A recordable map having the legal and mapped description of the parcel to be annexed. 
12. Sketch Plan:  An informal drawing depicting the proposal for discussion purposes. 
13. Landscape Plan: Show location, size, type, botanical name & common name of proposed trees & shrubs.  Also 

details surface treatments. Show walls, fence location and style, buffers/screening and similar details. 
14. Grading/Drainage Plan: Show original & proposed grades & runoff calculations based on a 10-year storm.  It is

usually combined with a Storm Sewer Plan. (Storm sewer system, ditches, culverts, etc.) 
15. Water/Sewer/Storm Sewer Plans: Show size and location of proposed water mains & fire hydrants; size and 

location of the proposed sanitary sewer system with gradient profiles and invert elevations; shows the proposed 
storm drainage system as in #15 above. 

16. Street Crossing Sections: Section shows curb, gutter, paving, and sidewalk relative to the right-of-way width. 
17. Erosion Control Plan: A map of existing site conditions on a scale of at least 1-inch equals 100 feet showing the 

site, boundaries and immediately adjacent areas which accurately identify site locations. 
18. Proposed Building Colors and Materials: Submit samples of exterior colors and materials. 
19. Improvement Agreement:  An agreement between the developer and the Village determining park dedications 

and the responsibilities for street, water, sewer, and the storm sewer improvements and extensions. 
20. Annexation Agreement.

MEETINGS AT WHICH THE REQUEST IS BEING HEARD SHOULD BE ATTENDED BY THE APPLICANT OR A 
REPRESENTATIVE IN ORDER TO RESPOND TO QUESTIONS AND AVOID DELAYS IN THE APPROVAL PROCESS 



Village of Jackson 
PLAN COMMISSION APPLICATION Application/Permit #: ___________________
 
PROPERTY INFORMATION

COMMERCIAL INDUSTRIAL RESIDENTIAL OTHER _________________

CONDITIONAL USE   PLANNED UNIT DEVELOPMENT CERTIFIED SURVEY MAP
New New CONCEPT PLAN 
Amendment Amendment COMP. PLAN AMENDMENT
Special Use Special Use OTHER _______________________
(For existing Cond. Use ONLY)      (For existing PUD ONLY)  

Property Address: ______________________________________________________Unit: ______ Jackson, WI

Parcel #: _________________ Lot Size: _________________ sq. ft. Building Area: ________________ sq. ft. 

Current Zoning:  B-1 B-2    M-1    M-2  I-1 PUD       Other ____________      Floodplain: Y / N 
 
APPLICANT INFORMATION
Name(s): __________________________________________________________________________________

Mailing Address: ___________________________________________________ State ____ Zip____________

Office: (_____) __________________   Cell: (_____) __________________   Fax: (_____) _________________ 

Email: ____________________________________________________________________________________

BUSINESS INFORMATION (If New Business) 
Legal Business Name: _______________________________________________________________________

D/B/A: ________________________________________________________ FEIN #: ______-______________

Mailing Address: ___________________________________________________ State ____ Zip____________

Office: (_____) __________________   Cell: (_____) __________________   Fax: (_____) _________________ 

Email: ____________________________________________________________________________________ 

Website: __________________________________________________________________________________

PROPERTY OWNER INFORMATION 
Name(s): __________________________________________________________________________________

Address: ________________________________________________________ State _____ Zip ____________ 

Office: (_____) __________________   Cell: (_____) __________________   Fax: (_____) _________________ 

Email: ____________________________________________________________________________________ 

ARCHITECT / ENGINEER / CONTRACTOR INFORMATION (Circle One) 
Firm Name: ________________________________________________________________________________ 

Primary Contact: ___________________________________________________________________________ 

Address: ________________________________________________________ State _____ Zip ____________ 

Office: (_____) __________________   Cell: (_____) __________________   Fax: (_____) _________________

Email: ____________________________________________________________________________________
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Please provide as much detailed information as possible. (Add additional pages if needed.)

Briefly explain what you are requesting to be reviewed and/or approved: ______________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Provide a brief overview of proposed use(s) of entire property and/or lease space: _______________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Hours of Operation: _________________________________________________________________________________ 
 
Provide a brief overview of proposed daily on-site operations: _______________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe any potential environmental impacts from the proposed use including but not limited to exterior storage, 
noise, smoke, dust, odors, hazardous materials, vibration, horns, speakers, vehicles and equipment operation and 
exterior generators, HVAC, or other stationary mechanical equipment, etc.: ____________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe all businesses, properties and other entities located adjacent to the proposed use: _______________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Describe any proposed, development, on-site improvements, or other construction/remodeling activities: ___________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe any proposed grading, and/or stormwater management plan: ________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe any proposed landscape plan/improvements including driveways, sidewalks, vegetative plantings, etc.: ______ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe any proposed on-site security measures including site lighting: _______________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe any existing or proposed Life Safety Systems (Includes fire hydrants, fire suppression & fire alarm systems): ___ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Describe the projected traffic circulation and impacts: ______________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
List all setbacks from rights-of-way and property lines and height limitations: ___________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Provide status of State/Federal License(s) or Certificate(s)s required for operation, if any: _________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Does this project require other Jurisdictional Approvals from other Governmental or Regulatory entities?           
      No            Yes   If yes, explain: _______________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Describe any proposed signage including type, size, and location: _____________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
If construction is proposed, describe proposed exterior building materials (type, color, etc.): _______________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe any site-specific features/constraints, etc.: ________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Outline proposed parking requirements including number of spaces plus those dedicated for handicapped parking: ____ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe all proposed screening/buffering from adjacent properties (where required by ordinance):  ________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Describe the proposed provisions for refuse and recycling collection/storage and required screening/buffering: _______ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Projected Sewer/Wastewater Usage:  _______________ gal/year           
 
Projected Water Usage:   _______________ gal/year 
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ACKNOWLEDGEMENT & SIGNATURES
I/We hereby certify that I/We have reviewed the above Village of Jackson Plan Commission application and 
requirements, and hereby certify that the above information, attachments, and exhibits are complete, true and correct. 
I/We further understand that any missing or incomplete information may result in a delay of the review of this 
application. The Village reserves the right to request additional information as deemed necessary. 

You MUST sign and date this Application! 

Applicant Name (Print):  ___________________________________________ 

Applicant Signature:   ___________________________________________ 

Co-Applicant Name (Print):  ___________________________________________ 

C0-Applicant Signature:  ___________________________________________ 

Date of Application: ___________________________________________

 
SUBMIT TO:   Village of Jackson – Building Inspection Dept.  
   W194 N16660 Eagle Drive 
   Jackson, WI 53037 
 
PAYMENT INFO:  Payment is required at the time of submittal.  

Cash, Checks, or Credit Cards are accepted (fees apply) 
   (Make checks payable to Village of Jackson) 

QUESTIONS? 
   

Zoning Director:  For questions concerning application submittal, zoning, or technical questions. 
Phone:    (262) 677-9696 x810 
Email:   collin.johnson@villageofjacksonwi.gov 

TERMS OF THIS PERMIT

1. This permit shall become effective upon Village approval and where required, the execution and recording by the 
owners of the premises of an acceptance hereof in such form as to constitute an effective covenant running with 
the land.  

2. The permit shall be void unless: (a) pursuant to the Building and Zoning Codes of the Village, the approved use is 
commenced or (b) the building permit is obtained within 12 months of the date of Village Board approval. 

3. This approval is subject to amendment and termination in accordance with the provisions of the Zoning Code of 
the Village of Jackson. 

4. Construction and operation of this permit shall be in strict conformity to the approved building, site, and 
operational plans which were filed in connection with the application for this approval (as attached and/or 
referenced).  

5. Any of the conditions of this permit which would normally be the responsibility of the tenants of the premises, 
shall be made a part of their lease by the owner. 
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FOR OFFICE USE ONLY
Acct. #: 100-00-45730-000-00 

 
Date Received: ________________ 

Amount: $____________________ 

Payment Type:    CH / CC / CASH  

Check/Rcpt. #: _________________ 

Received By: __________________ 

- - - - - - - - - - THIS PAGE FOR VILLAGE USE ONLY - - - - - - - - - - 

VILLAGE APPROVAL:  

          TEMPORARY         Expiration Date: ___________________________, 20_______

Plan Commission Approval:  Meeting Date: ___________________________, 20_______ 
 
 Village Board Approval:   Meeting Date: ___________________________, 20_______ 
 
  
  
 In-House Approval (O-T-C):  Date: ___________________________, 20______ 
 
 
         ________________________________________ 
               Approved by:  Village Administrator 

Conditions and Duration of Approval:  
   Depending on the request, approvals shall generally be continual or temporary in nature. ALL approvals are subject  
   to the Conditions of Approval outlined below. All conditional or special uses/approvals shall, upon complaint, be    
   subject to review, amendment, or revocation by the Village. Where temporary approvals are issued, such approvals 
   shall be subject to the time limitations specified. 

 
 
Conditions of Approval: ______________________________________________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
APPLICATION DENIED:  Date: ___________________________, 20____  

Staff Initials: _________________ 
 
Reason for Denial: ___________________________________________ 

__________________________________________________________ 

________________________________________________________________________________ 
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