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VARIANCE / APPEAL 
BOARD OF APPEALS 

 
I /we ______________________________________________hereby appeal to the board of  
 
appeals for a variance on the following described land: _____________________________ 
 
__________________________________________________________________________ 
 
in the city of Shullsburg which is located in the Zoning District.______________________. 
 
The variance is required because of section _____________________________of the zoning 
 
Ordinance requires that _______________________________________________________ 
 
__________________________________________________________________________ 
 
Proposed use of property, building, addition or alteration if variance is granted: ___________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Describe exceptional or extraordinary circumstances or conditions that apply to your lot structure 
 
That does not apply to surrounding lots or structures. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Date: ___________________     ___________________________ 
 
                 Signature of Applicant 
Mailing Address: _______________________________ 
 

ACTION BY BOARD OF APPEALS 
 
Date of Hearing:_________________         Result:    Approved_________ Denied____________ 
 
If Approved, are as follows: _________________________________________________________ 
 
_______________________________________________________________________________ 
 
If Denied, reasons are as follows: ____________________________________________________ 
 
_______________________________________________________________________________ 
 
Appeal No.#__________ Zoning Permit No.# ______________ Date Issued: _________________ 
 
     
      Signed:_________________________________ 
                    Zoning Administrator 
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