
Variance Request Form

Town of New Glarus

Green County, Wisconsin

Tele. No. Tele. No.

Fax No. Fax No.

e‐Mail e‐Mail

Site

Submitted__________________________________

Applicant Information:

Name:        __________________________________

Address:    __________________________________

__________________________________

__________________________________________________________________________________

__________________________________

__________________________________

__________________________________

Agent Information:

Name:        __________________________________

Address:    __________________________________

__________________________________

__________________________________

__________________________________

__________________________________

Variance Request:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Site location:  T.4 N.‐R 7E. Section ______

Address:     _____________________________

_____________________________

Adjacent Landowners:

Name:        __________________________________ Name:        __________________________________

Address:    __________________________________ Address:    __________________________________

__________________________________ __________________________________

Name:        __________________________________ Name:        __________________________________

Address:    __________________________________ Address:    __________________________________

__________________________________ __________________________________

Name:        __________________________________ Name:        __________________________________

Address:    __________________________________ Address:    __________________________________

__________________________________ __________________________________

Name:        __________________________________ Name:        __________________________________

Address:    __________________________________ Address:    __________________________________

__________________________________ __________________________________

Name:        __________________________________ Name:        __________________________________

Address:    __________________________________ Address:    __________________________________

__________________________________ __________________________________

Address:    __________________________________ Address:    __________________________________

__________________________________ __________________________________

Name:        __________________________________ Name:        __________________________________

adopted 090619


