
APPLICATION TO THE 

BOARD OF APPEALS 
City of Darlington, Wisconsin 

GENERAL INFORMATION (please type or print clearly) 

Applicant / Agent Owner 

Name 

Mailing 
Address 

Phone # 

Type of Request: Variance from Code Requirements 

Appeal of Administrative Decision 

PROPERTY INFORMATION (attach additional sheets if necessary) 

Property Address:_____________________________________________________________ 

Legal Description:  ____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Current Use:  ________________________________________________________________ 

Proposed Use & Improvements:  _________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

DIMENSIONS:    REQUIRED   REQUESTED Is this a corner lot? ____YES   ____ NO 

Zoning District:  ___________________ 

________________________________ 

Code Reference (Section No.):  ______ 

________________________________ 

________________________________ 

________________________________ 

___________________________________________________________________________
[OFFICE USE ONLY]     File #: __________________________ 
Date Application Filed: ______________________ Fee Paid: $______  Receipt #: _______ 
Board of Appeals Date & Action: _________________________________________________ 
Conditions: __________________________________________________________________ 
___________________________________________________________________________ 

STREET YARD ft ft 

LEFT SIDE YARD ft ft 

RIGHT SIDE YARD ft ft 

REAR YARD ft ft 

AREA sq ft sq ft 

OTHER 



JUSTIFICATION FOR REQUEST 

APPEAL OF AN ADMINISTRATIVE DECISION (provide a description of your appeal): 

City Official(s) who made the decision you are appealing: _____________________________ 

Decision of Official(s): _________________________________________________________ 

Describe your appeal: _________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

VARIANCE (state below how your variance request conforms to the “Three Standards Test” described below) 

1.Unnecessary Hardship is present because: _______________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. The hardship is due to unique features of the property in that: ________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3. The variance will not be contrary to the public interest because: ______________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SIGNATURES 
The undersigned person(s) hereby give notice to the Board of Zoning Appeals of the City of 
Darlington, Wisconsin, of an appeal and/or request for a variance 

Appellant Signature: ___________________________________ Date: ________________ 

Appellant Signature: ___________________________________ Date: ________________ 
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