
CITY OF NEENAH
SITE PLAN REVIEW APPLICATION

Owner:

Parcel Address:

Mailing Address:

Date:

Case or Plan No:

Fee

Check No.

Receipts No:

Site Plan Approval Landscape Plan Approval Other:

Project Description:

Architect/Designer

Phone:

General Contractor

Phone:

Conditions of Approval:

Office Use Only

Department of Community Development
211 Walnut St.  P.O. Box 426
Neenah WI 54957-0426
Phone 920-886-6125 Fax 920-886-6129
Website: www.ci.neenah.wi.us

Plan Commission:

Department of Community Development:

Approval

Approval

Denial

Denial

Date:

Date:

Owner/Agent:
Phone:

Signature

Name:

Address:

Name:

Address:


CITY OF NEENAH
SITE PLAN REVIEW APPLICATION
Project Description:
Architect/Designer
General Contractor
Conditions of Approval:
Office Use Only 
Department of Community Development
211 Walnut St.  P.O. Box 426  
Neenah WI 54957-0426
Phone 920-886-6125 Fax 920-886-6129
Website: www.ci.neenah.wi.us 
Plan Commission:
Department of Community Development:
Signature
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