
CITY OF LA CROSSE
APPLICATION FOR PETITION FOR VARIANCE REVIEW

This application must be completed and returned with the Petition for Variance Review. A $100.00 Petition for
Variance Review Fee shall be required for processing. The check should be made payable to the City of La Crosse
Treasurer. The application and check should be returned to:

La Crosse Fire Department 726 5th Ave S La Crosse WI 54601 Phone 608-789-7260 FAX 608-789-7270

Name of Applicant (Organization) ____________

Address:_________________________________

City: ____________________________________

State: ___________________Zip Code: ________

Telephone Number: ________________________

I understand and agree to comply with all of the provisions of this application and the requirements of the issuing
authority, and certify that all the above information is accurate.

Signature of Applicant (or Agent):______________________________________ Date:________________

The Petition for Variance Review application submitted on the date and at the location shown on this application
shall be reviewed by the La Crosse Fire Department and a formal Position Statement will be issued to the above
Applicant (Organization).

Signature of Fire Chief: ____________________________________________

Date: ______________

Return this form, Petition for Variance Review with the appropriate fee to:
Fire Prevention Bureau, La Crosse Fire Department, 726 5th Avenue South, La Crosse, Wisconsin 54601.

Fire Prevention and Building Safety

400 La Crosse St, La Crosse, WI 54601
(608) 789-7530 • Fax: (608) 789-7589

http://www.cityoflacrosse.org inspection@cityoflacrosse.org
Gregg A. Cleveland, Fire Chief
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