VILLAGE OF SLINGER

WASHINGTON COUNTY, WISCONSIN
OCCUPANCY APPLICATION
NEW TENANT/CHANGE OF USE

The Undersigned hereby applies for a:

Change of Use
New Tenant

For the premises described herein and in
accordance with the requirements of the laws
and regulations of the State of Wisconsin, the
Village Zoning Ordinance, and all other
applicable Village Ordinances.

Business Name:

Applicant/Agent

Home Address

City, State, Zip

( ) )
Phone Fax
EMAIL

Date Filed

Fee: $75.00

Application #

Owner of Site

Address

City, State, Zip

Address of Premise Affected

Subdivision

Zoning Classification

( ) ()
Phone Fax
EMAIL

Lot Block
Tax Key #

Section #

Existing Use or Operation

Proposed Use or Operation

For Office Use Only:

Applicant’s Verification of Information




I hereby certify that all the above statements and
attachments submitted hereto are true and correct to
the best of my knowledge and belief.

Applicant’s Signature(s)

Mailing Address (if other than on front)

Business Address

Business Phone

Fax Number

Contact Person

E-Mail Address and Website (if applicable)

Permit May be Revoked without notice if
misrepresentation of any of the above information
or attachments are found to exist.

Permit is Null and Void if issued in error. It is
understood that any permit issued on this
application will not grant any right or privilege to
erect any structure, or to use any premises for any
purpose that is prohibited by the Village Zoning
Ordinance or any other State or local laws.

Changes in the plans or specifications submitted in
the original application shall not be made without
prior written approval of the Village of Slinger.

Additional Information may be required by the
Village Plan Commission, Village Engineer,
Zoning Administrator, Building, Plumbing and
Health Inspectors.

With your permission, we would like to add your
new business to the Village of Slinger’s Website,
located at www.vi.slinger/wi.gov . Please sign below
if you approve of this. Thanks and welcome to the
Village of Slinger!

Signature for authorization to be placed on the
Village’s Website.

Approval or Refusal

Permit Issued:

(Date)

Permit Denied:

(Date)

Notes

I:forms 2



http://www.vi.slinger/wi.gov

SLINGER POLICE DEPARTMENT
EMERGENCY KEYHOLDER CONTACT INFORMATION
(Village of Slinger Business Only)

Today’s Date

BUSINESS INFORMATION

Business Name

Type of Business and/or Main Product Produced

Year Business Started Seasonal Yes No
Business Phone # Business Fax
Street Address

Mailing Address (if different than the street address)

EMAIL
WEBSITE ADDRESS

BUSINESS HOURS
SUNDAY TO
MONDAY TO
TUESDAY TO
WEDNESDAY TO
THURSDAY TO
FRIDAY TO
SATURDAY TO
Other additional

Business hour or
other information

(Please note if any
animals are on premises)




The information on this form will be used by the Slinger Police Department in the event of an
emergency or incident, during non-business hours at your place of business. We request that
keyholders residing in the Village of Slinger be listed first as they will be contacted in the order
listed.

OWNERS/KEYHOLDERS
NAME TITLE PHONE# _ HOME __ CELL
ADDRESS ALTERNATE PHONE #
CITY ZIP CODE
RESPONSE
TIME MINUTES
NAME TITLE PHONE# _ HOME __ CELL
ADDRESS ALTERNATE PHONE #
CITY ZIP CODE
RESPONSE
TIME MINUTES
NAME TITLE PHONE# _ HOME __ CELL
ADDRESS ALTERNATE PHONE #
CITY ZIP CODE

RESPONSE
TIME MINUTES



MAINTENANCE/CLEANING SERVICE ON PREMISES AFTER HOURS

NAME (Include Business Name) TITLE PHONE# _ HOME __ CELL
ADDRESS LICENSE PLATE NUMBER
CITY ZIP CODE
TIME OF DAY ON PREMISES
TO
NAME (Include Business Name) TITLE PHONE# _ HOME __ CELL
ADDRESS LICENSE PLATE NUMBER

CITY ZIP CODE
TIME OF DAY ON PREMISES
TO
ALARM COMPANY INFORMATION
NAME OF ALARM COMPANY
ADDRESS CITY ZIP

PHONE # ALTERNATE #

TYPE OF ALARM ON REMISES: __ BURGLARY ___ FIRE ___ OTHER

FIREARMS ON PREMISES: YES NO

ALARM REGISTERED WITH
WASHINGTON COUNTY SHERIFFDEPT ___YES ___ NO



OTHER PERTINENT INFORMATION ABOUT YOUR BUSINESS

Please list any information that would be helpful to emergency personnel, such as location of
hazardous materials, used and/or stored, disabled individuals on premises, fire alarm panel or
location of emergency lighting controls.

HAZMAT/MATERIAL NAME

ID#

OTHER

FINANCIAL INSTITUTION INFORMATION

If business is a Financial Institution, please supply a brief diagram showing doors, windows and

location of high security areas.
North

L)

PLEASE RETURN THIS COMPLETED FORM TO THE
SLINGER POLICE DEPARTMENT
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