
APPLICATION FOR VARIANCE 

 

         Number_________________________ 

Date Filed_______________________  

Fee Paid________________________ 

 

Applicant or Agent ___________________________________________________________________________ 

Address ____________________________________________ Phone _________________________________ 

Owner of Property ___________________________________________________________________________ 

Address ____________________________________________ Email __________________________________ 

Contractor _________________________________________________________________________________ 

Address ____________________________________________ Phone _________________________________ 

Legal Description of Property __________________________________________________________________ 

__________________________________________________________________________________________ 

Lot Size _______________ Present Use ____________________ Zoning District _________________________ 

Present Improvements Upon Land ______________________________________________________________ 

Proposed Use _______________________________________________________________________________ 

           TERMS OF ORDINANCE                                                      VARIANCE REQUESTED 

____________________________________             _________________________________________________ 

____________________________________             _________________________________________________ 

Specify Reason for Petition: (For example: Insufficient lot area: setback or other) _________________________ 

___________________________________________________________________________________________ 

ATTACH THE FOLLOWING: 

1. Adjoining owners; all names and addresses of all abutting and opposite property owners within 100                    

feet. 

2. Plot Plan: showing the area involved, its location, dimensions, and location of adjacent structures 

within 200 feet of the area. 

 

DATE ________________________  SIGNED ______________________________________________________ 


