POLK COUNTY APPEAL OF ADMINISTRATIVE DECISION

Property Address (Number & Street or Ave)

Mail in application with $500 fee payable to:
(Please use black ink)

Polk County Zoning Department
100 Polk County Plaza, Suite 130

grv‘;ﬁgfy Balsam Lake, WI 54810
. (715) 485-9111, Mon-Fri, 8:30am-4:30pm
Mailing
Address
Use "Tab" key to move between fields
City State Zip Original signature required
Incomplete applications may be returned
Home/ :
Werg Phone Print Form Erase Form
Cell Number:
LEGAL DESCRIPTION OF PROPERTY — SEE TAX BILL
Parcel # / Computer # Lot # Subdivision/CSM # Gov't Lot
Ya Vi, Sec T N /R w Town of

Size of Parcel

X Acres

SQFT OR

Name of Lake/Pond/River/Flowage

Office Use Only on |
Oo10203

Specify the administrative decision being appealed

The applicant, as withessed by the applicant’s signature on this application hereby attests that the
information contained therein is accurate and true. Any assistance by County staff was at the

applicant’s request.

Sign Here: Need ORIGINAL signature

Date: O Cash O Check #

Office Use Only

Receipted by:

Date: Fee

District

Date Received Hearing Date/Time

10f2

Revised 5/7/2012

Next Page




POLK COUNTY APPEAL OF ADMINISTRATIVE DECISION

Explain how the proposed development/decision has aggrieved the applicant:

NOTE: Once we receive your application, it takes at least 4-6 weeks to process. This application will
not be processed until all information required has been provided. Board of Adjustment members will
receive information regarding your request before the scheduled date. Also please note that the
application fee is non refundable and additional fees may apply if your appeal is granted.
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