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For Office Use Only 

Petition No. ______________________    
Date Filed  _______________________ 
Date Received ($500) _______________  
Zoning Administrator _______________  
                                              (initials) 

                                                                                                
                      
       

ZONING FORM NO. 3 
MODEL PETITON FOR ZONING ORDINANCE TEXT AMENDMENT 
 
 
TO THE COMMON COUNCIL OF BURLINGTON, WISCONSIN: 
 
The undersigned hereby petitions for the Common Council to amend the City Zoning Ordinance as follows: 
 
Present Zoning Text: 
 
 
 
 
 
Requested Zoning Text Changed: 
 
 
 
 
 
Legal Description: 
 
 
 
 
 
State briefly why the change is being requested: 
 
 
 
 
 
 
 
PROPERTY OWNER:     OWNER’S AGENT: 
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Name                                                                              Name______________________________________ 
 
Address________________________________ Address____________________________________ 
 
_______________________________________ ___________________________________________ 
  (City)                              (State)              (Zip)                 (City)                                     (State)              (Zip) 
 
Telephone No.___________________________ Telephone No._______________________________ 
 
Date___________________________________ Date_______________________________________ 
 
 
 
 
 
 
More information maybe requested by the Plan Commission and/or Common Council if deemed necessary to 
properly evaluate your request. The lack of information requested by this form may be sufficient cause to deny 
the petition.  If you have any questions regarding the procedure, please contact the Zoning Administrator. 
 
 
 
Dated this ______________ day of _________________ 20 _____. 
 
 
 
Respectfully submitted, __________________________________________________________________ 
    (Signature) 
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