
TOWN OF NEWTON 

ZONE CHANGE APPLICATION 

A FEE OF $400 PAYABLE TO THE TOWN OF NEWTON IS DUE 

AT THE TIME OF FILING 

APPLICANT NAME: 
---------------

ADDRESS OF PROPOSED CHANGE: 
-----------

APPLICATION DATE: 
--------

PARCEL NUMBER: 
------------

CURRENT ZONING: --------
PROPOSED ZONING: 

--------

RE AS ON FOR PROPOSED ZONE CHANGE: 
--------------

The applicant shall submit this application along with their payment to the Zoning 
Administrator at least 20 days before the next meeting to be on the agenda for a pre 
application meeting with the Town Plan Commission. The Plan Commission meets the 
first Monday of the month. At that time, the applicant will informally discuss their re­
zone with the Plan Commission. The following month, a Public Hearing will be held. 
The Zoning administrator will have the intention of the Hearing published in the HTR 
Reporter twice before the Hearing date. The neighbors surrounding the property in 
question will be notified as to the meeting date. If a Zone Change is granted by the Plan 
Commission, it must also be approved by the Town Board and the Manitowoc County 
Board. The applicant must submit at least 9 copies of the proposed change, including a 
map of the property, to the Zoning Administrator at least 20 days prior to the pre­
application meeting 

APPLICANT SIGNATURE: DATE: 
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