
TOWN OF EAGLE 
 

ZONING BOARD OF ZONING APPEALS APPLICATION 
 

 
I, (We), the undersigned owner(s)/agent do hereby petition the Zoning Board of Appeals 
to grant a variance, exception or appeal. 
 
1.  Address and legal description of the subject site: 

______________________________________________________________________

______________________________________________________________________ 

 
2.  Tax parcel number: ___________________________________________________ 
 
3.  The present zoning classification of the property: ____________________________ 
 
4.  Application is requested for a variance, exception or appeal from Section: 
______________________________________________________________________ 
 
5.  Describe in detail the proposed construction, use, or appeal: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
6.  Please list special conditions or hardships that exist which will cause practical 

difficulty in complying with the code and give cause for a variance, exception, or appeal.  

Hardship must be proven for consideration of a variance. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

7. Items which must accompany the application: 
(1) Plat survey by a Wisconsin Registered Land Surveyor showing the following: 

a. Boundaries and dimensions of the property. 
b. Existing or proposed structures, easements, streets, public ways, off street 

parking, loading areas, driveways, street, side or rear yards. 
c. 100 year flood elevation or high water mark for abutting water bodies and 

courses. 
(2) Copy of proposed construction plans (if applicable). 
(3) Attach names and mailing addresses of all property owners within 300 feet of all 

lot lines or subject property. 



 
 
 
I, (We), hereby certify that all the above statements and attachments submitted herewith 
are true and correct to the best of my knowledge and belief. 
 
PROPERTY OWNER      OWNERS AGENT 
 
Name _______________________                     Name _________________________ 
           (signature)                                                         (signature) 
 
Address ______________________                    ______________________________ 
 
_____________________________                    ______________________________ 
(City)               (State)      (Zip)                                (City)               (State)           (Zip) 
 
_____________________________                    ______________________________ 
(phone)                                                                  (phone) 
 
 
Date of Submittal______________ 
 
 
 
FOR OFFICE USE ONLY 
 
Application reviewed by: ______________________________  Date: ________ 
 
Filed: _______________________   Notice Mailed: _________ 
 
Published: ___________________   Public Hearing: ________ 
 
____________________________    Filing Fee ($400.00) ____ 
        Payable to Town of Eagle 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



         Town Clerk:  262-594-5800 
         

 
TOWN OF EAGLE 

ZONING BOARD OF APPEALS APPLICATION REQUIREMENTS 
 

The Zoning Board of Appeals normally meets on the 1st Monday of each month at 
6:30p.m.  

All applications should be submitted 30 days prior to the first Monday. 
 

Applicant: 

1. Fill out application.  Ten (10) copies of plat maps, building plans, application, cover letter 
or any other information must be submitted to the Town Clerk.  Plans must state name of 
property owner or owner's agent responsible for submission materials.  The cover letter 
must indicate the owner's or agent's name, address, phone, fax, address of subject 
property, summary of proposal, i.e., total acreage, density, number of units, parking stalls 
and employees and complete description of proposed use(s) if applicable. 

 
2. Submit a complete application including a plat of survey. 
 
3. Submit list of property owners and addresses within 100 feet with the application. 
 
4. Submit fee of $400.00 payable to the Town of Eagle. 
 
Town Clerk: 
  
 
1. Review application for accuracy and all required information and forward to Town 

Planner. 
 
2. Zoning Variance notice will be published in the local newspaper for 2 consecutive weeks.  

The last publication shall be at least one week before the hearing.  Owners of all lots with 
100' of the application are to be notified by first class mail. 

 
3. Public hearing for Zoning Variance will be scheduled for the next Zoning Board of 

Appeals meeting after notice has appeared in the newspaper for 2 weeks. 
 
 
 
Town Planner: 
 
1. Review application for accuracy and complete staff review. 
 
2. Upon completion of staff review, forward to the Town Clerk. 
 
 
 



 
TOWN OF EAGLE PROFESSIONAL SERVICES REIMBURSEMENT NOTICE 

 
PLEASE READ AND SIGN THE FOLLOWING NOTICE: 

 
Pursuant to the Town of Eagle Ordinance, the Town of Eagle Town Board has made a determination that whenever the services 
of the Town Planner, Town Engineer, Town Attorney, Town Building Inspector or any other of the Town’s professional staff 
results in a charge to the Town for that professional’s time and services, and such services is not a service supplied to the Town 
as a whole, the Town Clerk shall charge that service for the fees incurred by the Town to the property owner incurring those fees 
even if the request is not approved. Also, pursuant to the Town of Eagle Ordinance, certain other fees, costs, and charges are the 
responsibility of the property owner even if the request is not approved.  
 
I/we, the undersigned, have been advised that, pursuant to the Town of Eagle, if the Town Planner, Town Engineer, Town 
Attorney, Town Building Inspector or any other Town professional provides services to the Town because of my/our activities, 
whether at my/our request or at the request of the Town, I/we shall be responsible for the fees incurred by the Town even if 
my/our request is not approved. In addition, I/we have been advised that pursuant to the Town of Eagle, certain other fees, costs, 
and charges are my/our responsibility even if my/our request is not approved. 
 
You will receive your first bill once charges are incurred or your issue is closed. Bills will be sent as charges become available so 
you are kept up to date regarding your current charges. 
 
PLEASE PRINT LEGIBLY 
 
Name & Mailing Address of the Property Owner: 
_____________________________________________________________________________________________
________________________________________________________________________Phone________________ 
 
Name & Address of Petitioner/Responsible Party for Billing (if different from above): 
_____________________________________________________________________________________________
________________________________________________________________________Phone________________ 
 
Tax Key No. of the Property Involved in the Request: EGLT____________________________________________ 
 
Request for: ___________________________________________________________________________________ 
 
Name of Business: _____________________________________________________________________________ 
 
Signature of Property Owner and/or Responsible Party: 
 
_______________________________________  ________________________________________ 
Owner       Petitioner 
 
Phone_______________________Date_______  Phone______________________Date_________ 
 
_________________________________________  ________________________________________ 
Signature of Witness and Date    Signature of Town Official and Date 
 
A copy of this completed form shall be provided to the Town Clerk for billing purposes. 
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