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122518 County Road C, Stratford, WI 54484 
Email: zoning@townofdaywi.gov 
Town Website: townofdaywi.gov 

(Application must be clear and legible - Print Clearly or Type) 

Appeal to Town of Day Board of Appeals 

Appellant: 

Mailing Address: 

Phone:  E-Mail:

Site Specifics: 

Site Address:   

Tax Parcel No.(s):   

Current Zoning:  Current Land Use: 

Proposed Use or Project: 

Signature and Certification: 
I hereby petition the Town of Day Board of Appeals to hear and decide this appeal. I allege there is an error in an order, 
requirement, decision, or determination made by an administrative official, Plan Commission, and/or Town Board in the 
enforcement or administration of the Town of Day Zoning Code. 

I request the Board to render a decision based on the following facts as included with this application. 
(Explain your request using separate sheets of paper. Attach any supporting documents or photographs. A 
survey, prepared to a registered land surveyor, is required for some applications involving boundary disputes.) 

I understand that I or my duly authorized representative must appear at the hearing or the Board by deny the application 
without prejudice. 

Appellant Signature: Date: 

https://townofdaywi.gov/
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Fee:  Acct No:   Receipt:    Date:   

Date Rec'vd Complete:   By:    Application No.:    

Public hearing notice publication dates:               

Board of Appeals review date:      

Board of Appeals decision: Approve  Deny    

Comments:    
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