
 

Board of Appeals Application 1 
 

                 Petition for Zoning Ordinance Variance 

                                 Board of Appeals  

              Town of Theresa, Dodge County, Wisconsin 

 

 
Contact Information    (Please Print) 

 

Name of Petitioner:  ___________________________________________________________________ 

 

Mailing Address of Petitioner: ___________________________________________________________ 

 

Daytime Phone Number: _____________________   Evening Phone Number:_____________________ 

 

Name of Owner: ______________________________________________________________________ 

 

Mailing Address of Owner: _____________________________________________________________ 

 

Daytime Phone Number: ______________________ Evening Phone Number: _____________________ 

 

 

Property Information 

 

Property is currently zoned: ___________    Tax Key Number: ________________________________ 

 

Application is being made Pursuant to the Provisions of Section _________ of the Town of Theresa 

Zoning Code to permit the following: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

What special conditions exist which will cause practical difficulty or unnecessary hardship to provide a 

basis to grant the variance: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
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____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

List of Names and Complete Mailing Addresses of all Abutting and Opposite Property Owners: 

 

1. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

2. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

3. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

4. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

5. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

6. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

7. ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

The following must be submitted with the Board of Appeals Application: 

 

 Board of Appeals Fee of $275 plus  Administrative Fee of $50 

 

 Copy of the Deed 
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 Ten Copies of the Application and site plan showing the following: 

 Boundaries and dimensions of the property 

 Location and dimensions of all existing and proposed buildings 

 

 Plans of proposed building or addition 

 

 

 

 

Signatures 

 

By the execution of this application, applicant hereby authorizes the Town of Theresa or its agents to 

enter upon the property for the purpose of inspection.  Petitioner/Owner agrees to be in full compliance 

with all other provisions of the Town of Theresa Zoning Ordinance and all other applicable Town, 

County, and State regulations. 

 

Signature of Petitioner: __________________________________________     Date: ________________ 

 

Signature of Owner: ____________________________________________     Date: ________________  

(If different than Petitioner) 

 

 

Send Applications to:  Diane Steger, Town Clerk ♦ W783 West Bend Rd ♦ Theresa, WI 53091 

                                       920-488-2033 ♦ townoftheresa@yahoo.com 

 

 

Questions to:  Dennis Fleischer, Land Use Administrator ♦608-515-6263 ♦ dennisf@seniorhelpers.com  

 

 

 

 For Office Use Only   Application Number: ___________ 
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