
Maximum  Lot Size: Minimum Lot Size: Average Lot Size:

Estimated Assessed Value of Home Values within the Subdivision:

Attach Concept Plan If Concept Plan is not completed, please provide Target Date of Completion: 
Attach Preliminary Plan                                    If Preliminary Plan is not completed, please provide Target Date of Completion:
Attach Final Plat If Final Plat is not completed, please provide Target Date of Completion:

For Questions about this application or the Housing Incentive Program itself, please contact: Josh Miller, Development Services Director
Ph: 715-486-2075      Email: josh.miller@ci.marshfield.wi.us

Email: josh.miller@ci.marshfield.wi.us

Development Services Department
City of Marshfield

207 West 6th Street
Phone: 715-486-2075  Fax: 715-384-7831

Marshfield Housing Incentive Program Application

Applicant Information

Date Received:
Office Use Only

Email:Phone:Name:
Address, City, State, Zip:

Property Information

Zoning District: Parcel #:

Date:

Legal Description of Property to be Developed:
Address of Property to be Developed:

Number of Acres in the Development: Number of Lots Created: Number of Proposed Units:

Lineal Feet of New Infrastructure Required: Anticipated Value of Construction Upon Completion: 

Project Costs

Lot Size

Breakdown of the Type and Percentage of Proposed Housing Units:

Value

Attach Wetland Delineation                               If Wetland Delination is not completed, please provide Target Date of Completion:
Wetland Delineation

Attach an itemized estimate of project costs for stormwater management, streets, sanitary, storm sewer, and water utilities, plus 15% for engineering 
and contingency, if available.

I hereby apply for the Marshfield Housing Incentive Program  and I acknowledge that the information above is complete and accurate; I understand that funds on 
availability and funding is approved by the Board of Public Works and I shall not hold the City liable.  I understand a Development Agreement will be required to obtain 
funds through this program.

Questions?

Additional Information

Applicant Signature: Date:

Engineering Deposit
Engineering Deposit Fee: $1,000.00   Refunded if not selected for Incentive

Lot Layout

Proposed Zoning if Different than Current Zoning

Property Owner Signature (If Different from Applicant ):
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