
APPLICATION FOR ZONING VARIANCE 

 
Property Owner: _______________________________________________________________________ 

Project Address: _______________________________________________________________________ 

Zoning District: _______________________________________________________________________ 

Legal Description: _____________________________________________________________________ 

_____________________________________________________________________________________ 

Mailing Address of Owner: ______________________________________________________________ 

_____________________________________________________________________________________ 

Phone #:  Home: _______________________________________  Cell: __________________________ 

 

Explain why the variance is being requested: 

 

 

 

 

 

 

 

 

 

1. What special conditions and circumstances exist which are peculiar to land, structure, or building 

involved and which are not applicable to other lands, structures, or buildings in the same district? 

 

 

 

 

 

 

 

 

2. What literal interpretation of the provisions of this ordinance would deprive the applicant of rights 

commonly enjoyed by other properties in the same district under the terms of this ordinance? 

 

 

 

 

 

 

 

3. What special conditions and circumstances do not result from the actions of the applicant? 
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4. Will granting the variance requested confer on the applicant any special privilege that is denied by this 

ordinance to other lands, structures, or buildings in the same district? 

 

 

 

 

 

 

 

5. Please list anything else you feel is pertinent to the consideration of this variance request. 

 

 

 

 

 

 

 

 

 

Signed: ___________________________________________ Date: ____________________________ 

 

 

 

$ 100.00 deposit must accompany Variance Application. If actual costs exceed $ 100.00, the applicant 

shall be responsible for the costs. If actual costs are less than $ 100.00, the applicant shall be reimbursed 

the difference. 

 

 

 

 

 

 

Office Use: 

Date Application Received:  _________ 

Date Deposit Received: _____________ 

Date of Publication: ________________ 

Date of Board Meeting: _____________ 

 

 

 


