
352 High Street 
                                               Wrightstown, WI 54180 

Phone – 920-532-5567 
Fax – 920-532-4564 
www.wrightstown.us  

Variance Request 

Fee $_____________ 

File Date___________________________   Application # _______________________________ 

Site Address____________________________________________________________________ 

Property Owner(s)_______________________________________________________________ 

Telephone #_________________________   E-mail ___________________________________ 

Address_____________________________  City/State/Zip______________________________ 

Applicant (if other than owner)_____________________________________________________ 

Check: ____Surveyor   ____Engineer   ____Developer   ____Architect   ___Agent   ____Other

Address_____________________________ Telephone # _______________________________ 

City/State/Zip________________________  E-mail____________________________________ 

Ordinance #_____________________________ 

State Reasons & Justification for Variance____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________ 

Signature of Property Owner or  
Owner’s Designated Agent 

_____________________________________________________ 

Print Name of Property Owner or  
Owner’s Designated Agent 

______________________________________________________ 

Date                                                                             


