Updated 01-16

GRAND CHUTE - VARIANCE APPLICATION

Community Development Department

1900 W. Grand Chute Blvd. File# VvV - -

Grand Chute, Wl 54913 Date: / /

Phone: 920-832-1599 COMMUNITY Paid: $

E-mail: comdev@grandchute.net By:

Website: GrandChute.net )

Rect#:
SUBMITTAL REQUIREMENTS
Fee: $500
Plan Copies: 4 (Including statement of hardship, site plan, and other required documents)
VARIANCE REQUEST
Request for Variance from Ch. 535 - Zoning Code. Please provide a description of the request for the variance below.
PETITIONER PROPERTY OWNER (IF NOT PETITIONER)
Name Name
Street Address Street Address
City |State |Zip Code City |State |Zip Code
Phone Phone
E-mail E-mail
PROPERTY INFORMATION
Parcel No. / Tax Key No.
Site Address / Location
Current Zoning |Present Use (if any)
STATEMENT OF HARDSHIP (Attach a written statement)

Describe the special circumstances of your property that requires approval of a variance and the hardship that does not allow
compliance with zoning regulations.

The Grand Chute Zoning Board of Appeals hears and
decides all variance requests. Approval or denial of a
variance is based on information provided by the petitioner,
technical evaluation by Town staff, correspondence
delivered to the Board, and testimony received at the public
hearing. In rendering a decision, the Board may approve,
approve with conditions, or deny a variance request.

ACKNOWLEDGEMENT AND SIGNATURE

Signature

Date
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