
City of Oconomowoc

Application for Architectural Building Review

174 E. Wisconsin Avenue, P.O. Box 27

Oconomowoc, WI 53066

Telephone: (262) 569-3235

Fax: (262) 569-3238

Website: www.oconomowocusa.com

This application is a part of the Architectural Commission review submittal package and is required for review.

Only complete submittals filed prior to the deadline will be accepted. Please refer to the building review

procedures for the submittal requirements.

Filing date & time:

Mark the items that are included with your submittal: (Provide 12 copies of each item marked. Copies can not

be larger than 11" by 17".)

Complete application for Architectural Building Review (12 copies)

Building plans showing building elevations and detail (12 copies)

Site plan (previously approved by Plan Commission)

Color renderings of building (12 copies)

Dumpster plans and detail (12 copies)

Exterior lighting plans (12 copies)

Landscaping plans (12 copies)

Provide samples of building materials at the meeting

Architectural Building Information - Required for Review

Name of establishment receiving architectural review:

Address of this establishment:

Is this address/establishment located within the Central Commercial District or the Urban Overlay District?

Zoning district of this property:

Type of use is allowed for this property:

Density permitted for this property:

List building elevations:

Explain building elements:

List all building materials proposed for use in this project. Include all exterior building products.

Material Size Color Location

Roof

Type of roof proposed:

List roof dimensions, materials and colors.

Windows

Describe window glass, framing and other related details: _____________________________________

___________________________________________________________________________________________________________Page 1 of 2

$50.00 Application Fee (Professional Review Fees will be charged if application requires more than

one hour of review time)



City of Oconomowoc

Application for Architectural Building Review (continued)

174 E. Wisconsin Avenue, P.O. Box 27

Oconomowoc, WI 53066

Telephone: (262) 569-3235

Fax: (262) 569-3238

Website: www.oconomowocusa.com

Doors

List door sizes, colors, materials and locations. ______________________________________

______________________________________________________________________________________

Exterior Lighting

Explain exterior lighting plan. __________________________________________________________

______________________________________________________________________________________

Rooftop Mechanicals/Equipment

List the mechanicals/equipment placed on the roof:

Explain how the mechanicals/equipment are screened: ___________________________________________

______________________________________________________________________________________

The ordinance requires rooftop mechanicals/equipment to be screened completely on all four sides.

Does you proposal comply with the ordinance? __________________________________________

Landscaping Plan

Describe the landscaping plan. _____________________________________________________________

_______________________________________________________________________________________

Dumpster Enclosure

List dumpster enclosure size, materials and location. _____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Contact Information

Include contact information for everyone who should receive information pertaining to this meeting.

Name of applicant/contact person (first, last)

Applicant's address (include city, state and zip code) _____________________________________________

________________________________________________________________________________________

Applicant's telephone number (include area code)

Applicant's cell phone (if applicable)

Applicant's email address

Name of company receiving architectural review

Company's address (include city, state and zip code) _____________________________________________

________________________________________________________________________________________

Name of company contact

Contact's telephone number

Contact's email address

This document is required to be prepared by a licensed architect or engineer, whom as agent/applicant/owner,

agrees to conform to the approval given by the Architectural Commission.

________________________________________ _______________________

Signature of Agent/Applicant/Owner Date

*A signature is required for review of this application. Page 2 of 2


