APPEAL to MARATHON COUNTY BOARD of ADJUSTMENT

As authorized by Sections 59.694 (4) and (7)(a) Wis. Stats and Section 17.804 of the Marathon County Zoning Ordinance.

Name of Appellant

Mailing Address

Telephone: - -

E-mail Address:

Owner Name (if different)
Mailing Address

Telephone - -

PARCEL INFORMATION
Parcel ID # (PIN)

(If more than one parcel is included in this application, list all parcel numbers & legal descriptions)

Parcel Address:
Legal Description: ~ Government Lot or Ya Ya,
Section , T N, R E, Town of
Lot Block Subdivision
Parcel size: Acres or Sq. Ft.  Zoning District:

I hereby petition the Marathon County Board of Adjustment to hear and decide this appeal. I allege there is an error in an
order, requirement, decision, or determination made by an administrative official in the enforcement of the Marathon
County Ordinance.

I request the Board render a decision based on the following facts as attached to this application.

(Explain your request using a separate sheet(s) of paper. Attach any supporting documents or photographs. A survey is
required for some applications involving boundary disputes.)

I understand that I or my duly authorized representative must appear at the hearing, or the Board mavdeny the
application without prejudice.

Applicant Signature (Required) Date
Owner Signature (Required) Date
A Fee of § Payable to "Marathon County" must be submitted with this original appeal to:

Board of Adjustment, Marathon County CPZ Department, 210 River Drive, Wausau, W1 54403-5449
Telephone: 715/261-6000 Fax: 715/261-6016

LIl For Office Use LWL For Office Use || |||

Amount Received: $ Date Received:

NOTE: Any person aggrieved by a decision made by the Board of Adjustment (BOA) may, within 30 days after the filing of the
decision in the Conservation, Planning & Zoning Department, commence an action seeking the remedy available by certiorari.
For information on filing a BOA decision appeal and who may file an appeal please reference Sections 59.694 (10), 68.13, and
227.42 Wis. Stats.



https://docs.legis.wisconsin.gov/document/statutes/59.694(10)
https://docs.legis.wisconsin.gov/statutes/statutes/68/13
https://docs.legis.wisconsin.gov/statutes/statutes/227/iii/42
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