
Town of Berry Conditional Use Permit Application Information 
 

Applicant Name Date of application 

Address E-mail Address  
 

Phone Number (Home) Phone Number (Work) 
 
Cell Phone Number 

Owner’s Name (if other than applicant) Address 

Phone Number (Home) Phone Number (Work) 
 
Cell Phone Number 

 
Current use of the land and purpose of conditional use permit: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
Current parcel number(s) _______________________________________________ 
 

Parcel(s) address _____________________________________________________ 
 

 
 

Certification 
As owner/applicant of the above described property, I/we certify that the information 
provided herewith is true to the best of my/our knowledge, and agree to abide by the 
provisions of the Town of Berry Comprehensive Plan and Ordinances. 
 

Owner name (print) _______________________________________________________ 
 

Owner signature ______________________________  Date ______________________ 
 

Applicant name (print) _____________________________________________________ 
 

Applicant Signature _______________________________________________________ 
 

 
 
 
 
 
 



The completed application form and a $100 fee must be submitted to the Town Clerk 
before your request will be scheduled with the Plan Commission.  If the Conditional Use 
Permit is applied for at the same time as a rezone the $100 fee does not apply. 
 

Town of Berry 
9046 State Road 19 
Mazomanie, WI 35360 

608-767-4152 
twnberry@chorus.net 
www.townofberry.org 

 
 

OFFICE USE ONLY 
 

$100 Fee paid on ________________________________ 
 

Town of Berry CUP #:______________       Site visit date______________________ 
 

Plan Commission action   Approved ___ Disapproved ___  Date _________________ 
 

   Comments __________________________________________________________ 
 

Town Board action   Approved___  Disapproved _____   Date ___________________ 
 

   Comments __________________________________________________________ 
 

County Board action   Approved _____  Disapproved _____   Date ________________ 
 

 

 


