
Outagamie County, Wisconsin 

NOTICE OF APPEAL TO BOARD OF ADJUSTMENT 

(I)(We)______________________________________________________________ 
(Name) 

 
of __________________________________________________________________ 

(Address) 
 
Telephone_________________   Email:__________________________________ 

hereby appeal to the Board of Adjustment from the decision of 
the Outagamie County Agriculture, Extension Education, Zoning & Land 
Conservation Committee whereby the Committee denied/granted 
application for a Conditional Use/Special Exception Permit to: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Permit Reference #: PL_______________________ 
 
The description of the property involved in this appeal is as follows:  
Property Location Information: 

Parcel ID #(s):________________________________________________ 
 

 Address (if applicable):_______________________________________ 
 
Zoning District:_____________________________________________________ 

Present Use: ________________________________________________________ 

Proposed Use: _______________________________________________________ 

The DENIAL/ISSUANCE of a permit for the above-named premises by the 
Outagamie County Agriculture, Extension Education, Zoning & Land 
Conservation Committee is APPEALED because: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

(attach additional sheets if needed) 

CERTIFICATION: 

I hereby certify that the above statements and any attachments 
submitted herewith are true and correct to the best of my knowledge 
and belief. 

Signature of Appellant(s) or Agent: __________________________________  

Date: _______________________________ 


