APPLICATION FOR A VARIANCE TO THE VILLAGE OF SURING ZONING ORDINANCE
to the
BOARD OF APPEALS

Date:
This application filed in 3 copies.
Applicant will be notified of the date and place of the Public Hearing.
1. Applicant: Telephone:
2. Address:
3. Section: Page Line
4, Proposed Variance
5. Reason for variance

I hereby depose and say that that the above statements and all accompanying statements and other
materials are correct and true.

Signature of Applicant

FORWARDED to BOARD OF APPEALS: Date:

Board of Appeals decision: Variance (Approved ) (Denied )

Chairman: Board of Appeals
Adjacent Property Owners:

Legal description:

Notify the following: Applicant
All board members
Adjacent property owners
Oconto County Times-Herald
DNR (if required)



