VARIANCE APPLICATION
VILLAGE OF EDGAR
PO BOX 67, 224 SOUTH 3%° AVE., EDGAR, WI 54426
Ph. 715-352-2891 Fx. 715-352-2964

The application for variation shall be filed with the Zoning Administrator. Applications may be made by the owner or
lessee of the structure, land or water to be affected.

Owner’'s Name:

Property Address:

Description of the property:

Telephone No.: Email address:

| have attached a list of the following:

MA list of all abutting and opposite property owners of record (to be provided by the Village Administrator);

O A site plan showing an accurate depiction of the property (see attached graph paper for drawing your plans);

O If applicable, any additional information required by the Village engineer, Village Board, Zoning Board of
Appeals or Zoning Administrator;

O Fee receipt in the amount of Fifty dollars ($100.00)

The Public Hearing would need to be noticed not more than 30 days before the Hearing and not less than ten (10)
days before the hearing; our weekly newspaper has a deadline of Monday at 4:00 P.M. for the publication on the
following Wednesday. The meeting would have to be scheduled at least 10 days after the newspaper publication.

This Variance Application does not preclude the applicant(s) from meeting applicable State and Federal Rules.

This Variance Application will become null and voice if construction is not started within six months of the permit
application being approved.

I, , hereby certify that | am Owner of Record of the named property, or that |
have been authorized by the owner to make this application as their agent. | agree to conform to all applicable laws of
this jurisdiction. In addition, if this permit is issued, | certify that the Building Inspector or his representative shall have
the authority to enter all areas covered by such permit at any reasonable hour for the purposes of inspecting said
work.

Dated: Signed:

Owner/Authorized Agent

dfor oﬁlce use on.@:

Publication date for Variance

Date presented to Board for approval, if necessary

Date Variance Approved

Approval Signature:




