
VARIANCE PETITION       Village of Hales Corners, WI 
           
Date: ___________________       BA _________ - ___________ 
 
Subject Parcel Location Address ____________________________________________ 
 
    City ___________________________ Zip ____________ 
 
    Parcel No. __________________________________________ 
 
    Zoning _____________________________________________ 
 
THE UNDERSIGNED, does hereby respectfully petition the Village of Hales Corners Board of Zoning 
Appeals to appeal the following zoning regulation or decision of the Zoning Administrator, as it applies to 
the above subject property (to be completed by staff). 
 
Petitioner requests _____________________________________________________________________ 

_____________________________________________________________________________________ 
 
Request was denied as Section(s) __________________ of the Village of Hales Corners Zoning 
Ordinance _________________________________________________________________________. 
 
In accordance with Section ____ of the Zoning Ordinance, the reasons for the petition are: (to be 
completed by petitioner) (additional sheets may be necessary) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The following are attached in accordance with the requirements of Section ______ of the Ordinance: 
 

 Plat of Survey or map drawn to scale showing all of the information required under this Ordinance 
for a Zoning Permit (not to exceed 8½ x 14" format) 

 

 Names, Addresses and Parcel numbers of all property owners abutting and opposite the subject 
property 

 

 Additional Information as required by the Zoning Administrator 
 

 Fee of $________________  (Section______________) 
 
PROPERTY OWNER    AGENT* 
Signature____________________________  Signature _____________________________ 

Name _____________________________  Name ________________________________ 

Address ____________________________  Address ______________________________ 

City ____________State _____  Zip ______  City ____________State _____  Zip _______  

Phone ______________________________ Phone ________________________________ 
 
*If Applicant is other than property owners, both signatures are required. 
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