CITY OF

ABBOTSFORD 203 E Birch St

PO Box 589
WISCONSIN'’S FIRST CITY Abbotsford WI 54405-0589

" Phone: (715) 223-3444

APPLICATION FOR VARIANCE Fax: (715) 223-8891
clerk(@ci.abbotsford wius

1 Name and address of owner/applicant and all abutting and opposite property
owners of record.

2.  Address of the property.

2 Give details of the type of variance you are applying for (setback, housing,
lot size, etc.) Include a drawing for the project.

I, hereby apply for a variance on the above
statement. That a hearing by the Zoning Board of Appeals shall be held not more
than 30 days or less than 7 days following publication.

Signature of applicant

Date of application




