
Plan Of Operation 

Plan of Operations are required for all businesses in town. To discuss the 

application process with the Town Planner contact-

Town Planner- Mark Lyons 

Phone- (262)968-3656 

THE FOLLOWING TO BE SUBMITTED WITH THE PLAN OF OPERATION 

• Completed Professional Services Reimbursement form

• Complete Plan of Operation Form

Two (2) copies

• Site Plan drawn to scale

• Interior floor plan drawn to scale

• Exterior lighting plan with cut sheet, if applicable

• Signage- Detailed renderings with size and color location

• Landscaping Plan; if applicable

• Construction drawings to scale if new building and/or location

• A Preliminary Site Evaluation (PSE) from the Waukesha County

Environmental Health Division approving the waste disposal system, if

applicable

• Complete Liquor License application, if applicable (See Town Clerk for

Forms)

• Copy of Restaurant License from Waukesha County Environmental Health

Division, if applicable

• Applicable fees per schedule

Plan of Operation paperwork must be submitted by the 

1st of the month to be considered at that months 

Plan Commission Meeting 











the days and hours music will be provided? 

11. Are there any dumpsters/waste containers on site? Yes□ No□

If yes, please delineate on the Site Plan submitted.

If yes, how are they screened from public view? ________________ _

12. Is the site served by sewer or a private septic system? ______________ _

If on septic, has a Sanitary Permit or PSE been obtained for the project? Yes□ No□

If yes, please provide a Sanitary Permit Number or date of PSE approval. ________ If no,

please contact the Waukesha County Environmental Health Division at (262) 896-8300.

13. Will there be Food Service? Yes□ No□

If yes, please provide interior and exterior table seating on the floor plan/site plan and contact the

Waukesha County Environmental Health Division at (262) 896-8300.

14. Will there be any bar service? Yes□ No □

If yes, please provide interior and exterior bar seating on the floor plan/site plan.

15. Will there be any outside storage on site? Yes□ No□

If yes, please delineate on Site Plan submitted and a list of what types of items will be stored outdoors on

the site (number, size, etc.).

16. Has a Building Inspection been completed? Yes□ No□

If yes, Date. ______ _

If no, please contact the Town Building Inspector at (262) 825-8820.

17. Has a Fire Inspection been completed? Yes□ No□

If yes, Date. ______ _

If no, please contact the Local Fire Inspector at (262) 646-6235.

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

Yes□ No□ If yes, explain ________________________ _

19. Expected date of occupancy: ________________________ To ensure

there is adequate amount of information and a sufficient amount of time for staff review, two (2)
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completed copies of ALL required materials shall be submitted to the Town Planner. No changes to the 

request may be made once the application packet is submitted. It is preferable the plans or maps include 

two {2} full size sets and two (2) 11" x 17" sets and drawn to scale. Plans shall not be reduced, enlarged 

or faxed. Additional items may be required. In addition to the above, the Town requires one {l} 

digital/electronic copy of the submittal packet. 

The undersigned owner hereby certifies that all of the above information and attachments {Site Plan/Plat of 

Survey, Interior Floor Plans, and supplemental information) are true and accurate to the best of his or her 

knowledge and belief, and that he or she has read and understands all information in this application form. 

Incomplete or inaccurate applications may be denied. By signing this form, the owner or his/her authorized 

agent is giving their consent to the Town of Genesee to inspect the site as necessary and related to this 

application, even if the property has been posted against trespassing pursuant to Wis. Stat. 

Name of Business Operator: ______________________ _ 

Signature: _____________________________ Date:

Name of Property Owner or Authorized Agent: _______________ _ 

Signature: _____________________________ Date:

Title or authority, if not the property owner: _________________ Date: 

BOTH THE OWNER/AUTHORIZED AGENT AND OPERATOR MUST SIGN THIS APPLICATION. 
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