
Town of Harrison 
Waupaca County 

Commercial Use and Occupancy Permit Application 
 Revision (03/03/2021) 

 
Applicant’s Name ____________________________  Telephone #_____________________________ 
 

Applicant’s Address _________________________  City State Zip ___________________________ 

 
 

Company Name _____________________________      Telephone #_____________________________ 

 
Address of Property to be occupied ____________      City State Zip ___________________________ 

 
 

Property Owner’s Name ______________________     Telephone #______________________________ 

 
Address _____________________________________   City State Zip ___________________________ 

 

 
Use of Property: (may attach pertinent documentation) 

 
Use of Property (retail, storage, light manufacturing, etc.) ___________________________________ 

 

________________________________________________________________________________________ 
Any variances, special exceptions, or conditional uses previously granted?  If yes, please list  

 

________________________________________________________________________________________ 
 

Please provide a brief description of the space to be used, as it pertains to your day-to-day operations.  
_____________________________________________________________________________ 

 

________________________________________________________________________________________ 
 

Building description: 

Will the proposed use occupy the whole building?  (yes or no) 
Size of building or square footage for proposed use _________________________________________ 

 

 
Certification (The above statements are true and correct) 

This permit does not replace or supersede any ordinances as it relates to Land Use Permits or Building Permits.  

This permit is not transferable. 

 
Permit#_____________________  $60.00 Fee Paid_____________________ 

 
Applicant Print Name _________________________________ 

 
Applicant Signature ___________________________________ Date ___________________ 
 

Zoning Administrator Signature_______________________ Date____________________ 


