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Variance – Zoning Ordinance Application 

(Submit 15 copies of Drawings) 
 

Property Owner (s): _____________________________________________________________ 

Address/City/Zip:_________________________________________________________________ 

Phone: _________________ Fax:_________________ E-Mail:_____________________________ 

Applicant (if other than Owner): ___________________________________________________ 

Check:   Architect ___   Engineer ___   Surveyor ___   Attorney ___   Agent ____ 

Address/City/Zip: _____________________________________________________________ 

Phone: _________________ Fax:_________________ E-Mail:_____________________________ 
I/we certify the attached drawings are to the best of my/our knowledge complete and drawn in accordance with all codes. 

Owner Signature: ____________________________________ Date: _____________________ 

Applicant Signature: __________________________________ Date: _____________________ 

Variance Specifics: 
Tax Key No.(s): __________________________________________________________________ 

Address of Property: ______________________________________________________________ 

Existing Zoning: __________________________________________________________________ 

Proposed Variance: ______________________________________________________________ 

_______________________________________________________________________________ 

Please attach the following:  
1. A plot plan, drawn to scale, showing the area involved, its location, dimensions and location of 

any adjacent structures existing within 300 feet of the area in question (if applicable).  
2. A statement of facts listing the special conditions that would cause literal enforcement of the 

ordinance to result in unnecessary hardship.  
 

For Town Use Only 
 
Fee: _____________ Acct No: __________ Receipt: __________ Date:  ____________________ 

Date Rec’vd Complete: __________   By: ______________________ Applic. No.: ___________ 

Neighbors within 300 feet notified: ______________________ 

Review by Plan Commission: _________________ 

Recommendation to: Approve ________ Approve with Conditions ________ Deny__________ 

Review by Town Board: _________________ 

Special Exception is: Approved ________ Approved with Conditions _______ Denied _________ 

If denied, date resolution was filed with Outagamie County: ______________ 

Comments: ____________________________________________________________________ 
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