
APPLICATION FOR VARIANCE 
FROM PLANNING & ZONING ORDINANCES 

 
 

Applicant’s Name: ________________________________________________ 
 
Mailing Address: ________________________________________________ 
 
   ________________________________________________ 
 
Location of Property: 
 
________________________________________________________________ 
 
 
Legal Description of Property: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Description of Project: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Description of Variance (s) Requested: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 



 
If more than one variance is requested, indicate whether they are to be 
considered and acted on separately or whether they are to be considered and 
acted on together. 
 
Separately_____                                                                             Together_____ 
 
Attached a drawing to this application that illustrates your project and your need 
for the variance(s), giving dimensions and site references such as streets. 
 
A filing fee in the amount of $100.00 must accompany this application. 
 
I certify that the above information is correct.  I understand that by filing this 
application, I am entitled to a public hearing at which time any interested person 
may attend and comment on my variance request (s).  I understand that after the 
public hearing, the Board of Adjustments shall decide whether or not to grant my 
variance request (s).  I also understand that by paying the $100.00 filing fee, that 
I am not guaranteed that my variance request (s) will be granted and that the 
$100.00 filing fee will not be refunded in the event that my variance request (s) is 
denied. 
 
 
 
__________________________________                              _______________ 
Signature of Applicant                                                               Date 
 
 


