TOWN OF WAUSAU VARIANCE APPLICATION
Board of Adjustment Appeal

Property Owner:

Address:

City, State, Zip:

Telephone: Home: Business: Cell:

Email:

Contact Person:

Telephone: Home: Business: Cell:

Tax Key Number:

Zoning District: __R1/20___AT1/40 _A1/80 CM 1 ___ Multi Family

Nature and disposition of any prior petition for appeal, variance, or conditional use

Description of all nonconforming structures and use on the property:

Terms of Ordinance (requirements and Section #)

Variance Requested:

Address the variance criteria described in the application materials (attach additional pages.

Unnecessary hardship is because

Compliance with the terms of the ordinance is prevented by unique features of the property

A variance will not be contrary to the public interest because

Attach construction plans detailing

__Property Lines __Vegetation removal proposed

___Ordinary high water mark ___Well and sanitary system

___ Floodplain and wetland boundaries ___Utilities, roadways and easements
___Location and extent of filling/grading ___Location and type of erosion control measures

___Dimensions and locations of existing and proposed structure
___Any other construction related to your request

Please list below the property owner names, addresses, and Tax Key numbers for all properties that lie within 300 feet
of the boundary of the parcel where the conditional use permit is requested. Use of Marathon County GIS System will

help with parcels in area and owner names.
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Property Owner Name Address Tax Key Number

Please attach a map showing location of each property
AFFIDAVIT

I (We), being first duly sworn, attest that | am (we are) the Owner(s) of the property which is the subject of this
application in the Town of Wausau, Marathon County, Wisconsin, and that all the information attached to or provided
in support of said application, including sketches, data, and other documents and material, are honest and true to the
best of my (our) knowledge.

Further, | (we) as Owner(s) of the subject property authorize and direct the Authorized agent(s) identified above to act
as my (our) representative (s) in any matter regarding this application, which may include the payment of filing fees on
my (our) behalf. ‘

Further, | (we) as Owner(s) of the property subject of this application and Authorized Agent(s) understand that this
application and all required forms and information must be complete and accurate, as determined by the Zoning

Administrator for the Town of Wausau before a hearing on this matter can be scheduled.

Name of Property Owner

Signature of Property Owner

The foregoing instrument was sworn to and acknowledged before me this day of ;

Notary signature Commission Expires

Please return all pages along with a map of the area to: Town of Wausau Zoning Administrator

Return to the Town of Wausau Zoning Administrator with the appropriate fee:

Larry Vesely

Zoning Administrator

231302 Shenandoah Ridge RD
Wausau, WI 54403

715 574 9186



