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PETITION FOR AMENDMENT TO THE TEXT  
OF THE MARATHON COUNTY CODE OF ORDINANCE – CHAPTER 17 

1. As authorized by §17.806.04 of the Marathon County Zoning Code (I) (we) (Name & Address):
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

hereby petition to amend the text of the Marathon County Zoning Code - Chapter 17 as follows:

2. Current Zoning Code language:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

3. The proposed Zoning Code language (be specific):
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_____________________________________________________________________________

4. Purpose and intent of proposed Zoning Code language amendment:
_______________________________________________________________________
_______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

5. How does the proposed amendment related to the Marathon County Comprehensive Plan?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Petitioner's Signature:_____________________Phone:____________________Date: ______________ 

More information may be requested by the Marathon County Conservation, Planning, and Zoning Department to 
properly evaluate your request.  Insufficient information provided may be cause to deny a petition.  If you have any 
questions regarding the procedure, please contact the CPZ office at 715-261-6000. 

Date Fee Received: ________________________________    PAYABLE TO MARATHON COUNTY 
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