
TOWN OF BROOKFIELD WAUKESHA COUNTY WISCONSIN 
ZONING ADMINISTRATION DEPARTMENT 645 N. JANACEK ROAD, BROOKFIELD, WI 53045 (262) 796-3790 
  

APPLICATION FOR PLANNING COMMISSION APPROVAL 
(PLEASE PRINT) 

 
 

Request is hereby made by: ___________________________________________________________________________ 
Representing: ______________________________________________________________________________________ 
Applicant’s address: ____________________________________________ Phone: ______________________________ 
Project address: ________________________________________________Tax Key # ___________________________ 
Present legal owner of the property described above is: _____________________________________________________ 
To appear before the Town of Brookfield Plan Commission on the date of: _____________________________________ 
Requesting: New Construction- 
 [   ] Conceptual Approval [   ] Preliminary Approval [   ] Final Approval 
 Additions- 
 [   ] Conceptual Approval [   ] Preliminary Approval [   ] Final Approval 
 Other- 
 [   ] Certified Survey Map  [   ] Re-zoning [   ] Conditional Use Permit [  ] Special Exception 
 

Project description: _________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Supporting documents: ______________________________________________________________________________ 
 
General Site Data: Existing zoning(s): ________________ Area (sq. ft.) per zone: ______________________________ 
 Gross land area:     _______________________ sq. ft.      _____________________________ acres 
 F.A.R. (Floor Area Ratio) permitted: ______% = ____________ sq. ft. __________________ acres 
 F.A.R. (Floor Area Ratio) proposed:  ______% = ____________ sq. ft. __________________ acres 
 (Re-zoning only): 
 Proposed zoning(s): ________________ Area (sq. ft.) per zone: _____________________________ 
 
Off- street Parking (enter appropriate requirements per Sec 10.06 of the Zoning Ordinance) 

USE 
DESCRIPTION 

USE AREA FLOOR AREA 
PARKING RATIO 

EMPLOYEE PARKING 
REQUIREMENT (if any) 

OTHER PARKING  
REQUIREMENTS 

TOTAL REQUIRED 
PARKING SPACES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 This project requires _________________ parking spaces 
 This project proposes ________________  parking spaces 

 
Applicant agrees to reimburse the Town of Brookfield for all legal, engineering and consulting expenses incurred in the 
processing of this request. 
 
Applicant’s Signature: _________________________________________________________  Date: ________________ 
 

 
DEPARTMENT ENTRIES ONLY 

                 DATE APPLICATION RECEIVED          MEETING DATE SCHEDULED                  FEE RECEIVED 

       
TOBBI FORM PC0208 
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