
VILLAGE OF WESTON 
MARATHON COUNTY, WI 

APPLICATION FOR A VARIANCE 
BEFORE THE ZONING BOARD OF APPEALS 

 
 
Fee:  $400.00 at time of application. Please note that the cost of required Class 2 Public Hearing Notices and any 
recording fees will also be billed and collected following publication and recording fees following completion of the 
application procedures. 
 
One copy of a Registered Surveyor’s plat of survey must accompany the application.  Applicant will be notified of the date and 
place of the public hearing. 
 
1. Applicant _________________________________________________ Telephone _____________________________  
 
 Address _________________________________________________________________________________________  
 
 Email Address ____________________________________________________________________________________  
 
2. Owner ____________________________________________________ Telephone _____________________________  
 
 Address _________________________________________________________________________________________  
 
 Email Address ____________________________________________________________________________________  
 
3. Applicant is (Check one): Owner (  ) Agent (  ) Other (  ) _______________________________  
 (If Applicant is not the owner, provide letter of authorization from Owner) (Specify) 
 
4. The present Owner acquired legal title to the subject property on  ____________________________________________  
 (Date) 
 
5. Location and acreage of property: _____________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
6. Legal description of subject property: ___________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
7. To your knowledge have any previous application for variances been filed in connection with these premises? If so when?  
 
   _________________________________________________________________________________________________  
 
8. Present zoning classification: _________________________________________________________________________  
 
9. Reasons for requesting a VARIANCE: 
 
 (  ) To reduce yard requirements (  ) Insufficient lot area 
  
 (  ) To reduce setback requirements (  ) Request same off-street parking 
     facilities for two or more uses 

Date Filed  ______________
 
Amount Paid  ____________
 
Check No.  _____________
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 (  ) Insufficient lot width (  ) To reduce off-street parking facilities 
  
 (  ) To reduce off-street loading (  ) To increase maximum distance 
  facilities  between off-street parking 
     facilities and use 
  
10. State in detail the variance requested, and reasons for same for the above-mentioned items checked: ________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
11. Explanation of the purpose to which property will be put: ___________________________________________________  
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
12. Please provide name and address of where the bill for publication and/or recording fees should be sent if applicable: 
 
  ________________________________________________________________________________________________  
 
  ________________________________________________________________________________________________  
 
I hereby depose and say that all the above statements and all accompanying statements and drawings are correct and true. 
 
 
  _______________________________________________  
 Signature of Applicant 
 
Applicant attendance at this hearing is not mandatory, but is strongly recommended. 
 
Forwarded to the Zoning Board of Appeals Date of Public Hearing: __________________________ 
 
Public Hearing Notice published on: _____________________________ and  _________________________________________  
 
Publication Fees: _____________________________  
 
Application:  _______________________________ (Approved / Denied) 
 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  
 
Variance recorded: _______________________________________________________________________________________  
 
Recording fees: __________________________________________________________________________________________  
 
Applicant Billed: _________________________  on  ___________________________________ . 
 
 
  _______________________________________________  
 Chairperson 


