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Plan of Operation 
Procedure List

Pre-application conference must be arranged with the Community Development Director. Please contact us at 
(262) 246-5200 prior to submitting your application.

Complete the following: Plan of Operation (Form A), and Plan of Operation (Form B) the Service Reimbursement 
Agreement, Applicant Contact Info, and Wastewater Discharge Permit and if New Construction the Flood Plain 
Occupancy Form. Please submit Plan of Operation Forms A and B as separate documents. 

Submit the completed forms and the required fee by the last business day of the month for consideration for the 
next Plan Commission Agenda. Please note that submitting by the deadline does not guarantee placement on the 
Plan Commission Agenda. Completed forms can be emailed to jsmith@sussexwi.gov. 

The following fees are required at time of submittal: 

______ Plan of Operation fee   $175 
______ Conditional Use fee (if necessary) $210 
______ Pre Occupancy inspection fee  $250 
______ Architectural Review Board Fee  $150 

Please make check payable to: Village of Sussex (fees are non refundable). 

Notes:____________________________________________________________________________________ 

__________________________________________________________________________________________ 

Additional fees are required for building permits, review fees, or other items depending upon the nature of your 
request. 

FOR OFFICE USE ONLY 

Met with staff on:_______________________ 

Paid fees on:___________________________ 

To be on the Plan Commission Agenda for:____________________ 

Original forms to the following: 

Applicant Contact Info Page to Sheriff Dept___________ 

Plan of Operation to Jeremy __________ 

Service reimbursement_______________ 

Wastewater Permit to WWTP ____________ 

Any outstanding fees owed on the property?________________________ 

Project Name __________________ 

Tax Key #______________________ 
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PLAN OF OPERATION 

 
Is this request to be considered for a Conditional Use? ________         

If yes, is this a new CU OR an amendment to a CU? __________ 
(Conditional Use Permits require a Public Hearing) 

Tax Key # ___________________________________   Zoning: _________________________ 

Address of Tenant Space/Development 

1. Name of Business: _________________________________________________________________________ 

Business Address:___________________________________________ ________________________________ 
    Address      City, State Zip 

2. Number of:  _________________ _________________ 
Employees  Shifts 

 
3. On a separate sheet of paper explain your business use and/or the change to your business. Attach a list of all 
items to be sold, produced or stored on the premises. 

4. Days of Operation 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Put an X in box that 
applies 

       

Hours Open for 
Business 
 

       

 
5. Is this an extension of an existing operation? _____________ 

6. Is a liquor license or any other special license to be obtained from the Village Board or State Licensing 

Agencies? ______________ 

7. Do you need an Outdoor Establishment Permit? __________  

If yes, explain:________________________________________________________________________ 
If yes, please obtain and complete Outdoor Establishment Permit application. 

8. If your proposed operation will utilize a liquor license, what types of entertainment are you proposing? 
__________________________________________________________________________________________ 

9. Do you feel there will be any problems such as odor, smoke or noise resulting from this operation? _______  

If yes, explain:________________________________________________________________ 

10. Dimension of area to be occupied _______________________ Total square footage ___________________ 

If applicable, list square footage according to 1st floor ____________ 2nd floor ____________ 

Please provide a copy of the site plan showing parking and building layout and, if it is a multi-tenant 
building, label the space which will be occupied by your business. For new construction list square 
footage and dimensions on site plan along with lot size dimensions and impervious surface ration. 
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Plan of Operation - Continued 

 

11. Parking: Total Number of Parking Spaces: _______________  

Number of spaces needed per code _______   Number of spaces allocated for employee parking _______ 

12. Signage: What type of signage are you proposing for your business? _________________________________ 

If applicable, complete a Sign Permit application and submit to the Building Inspection Department. 
Please refer to Chapter 17.0800. 

13. Is there a need for outside storage, if yes explain. ________________________________________________ 

14. Additional information, as needed. (Submit info about lighting plans, fencing, access restrictions, utility plans 
in separate attachments.) 

 

I have reviewed a copy of the Zoning Ordinance in the Village of Sussex and hereby agree to abide by the same, 
as well as any and all terms and conditions of any permit issued pursuant to this application. 

I do swear to or affirm that all statements contained herein are true and correct to the best of our knowledge. 

_______________________________________________________ _______________________________ 
Name         Date 

_______________________________________________________ 
Title or Position 

 
I am aware and approve of the business to be operating in the building owned by: 

______________________________________________________ ________________________________ 
Name         Date 

______________________________________________________ 
Title or Position 


