
VILLAGE OF SOMERS 

Department of Planning and Development 
   19600 – 75th Street, Suite 185-3 

 Bristol, WI  53104-9772 
 Telephone:  (262) 857-1895 
 Facsimile: (262) 857-1920 

 

LETTER REQUEST FORM 
 

Address of property:  
 

Parcel Number:  
 

Letter should be addressed to:  
 
 
 
 
 
 

Please check all that apply: 
 

Buildability of 
_____________ 
(print structure type) 

Rebuildability of 
_____________ 
(print structure type) 

Zoning 
Verification 

Floodplain 
Determination 

 

Other: 
 
 
 
 
 

Existing use of property is: 
 
 
 
 
 

Requestor Information: 

 
Name: ________________________________________________ 
                                                          (print) 
Signature: _____________________________________________ 
                                                               (signature) 

Address: ______________________________________________ 
 

City: ___________________State: ________ Zip: _____________ 
 

Phone Number: ___________ Fax Number: __________________ 
 

E-Mail: ________________________________________________ 
 

 
*Please note that the letter request will not be fulfilled until ALL information above is provided and full 
payment of $65.00 is received (add $10.00 for each additional parcel included in request).  Checks should be 
made payable to Kenosha County.  Applicant should allow up to thirty days for preparation of the letter. 
*Zoning letters represent zoning information for the incorporated areas of the Village of Somers only and the 
information represents the Zoning Ordinance regulations as of the date of the letter. 
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