
ZONING VARIANCE

Revised 01/2021 

1. APPLICANT NAME: PHONE: 
ADDRESS: EMAIL: 

NAME OF AGENT: (if any) PHONE: 
ADDRESS:  EMAIL: 

2. APPLICANT INTEREST IN PROPERTY (OWNER, TENANT, OTHER):
3. PRESENT USE OF LOT:
4. PROPOSED USE OF PROPERTY:

PROPERTY LOCATION:
LEGAL DESCRIPTION:

5. CURRENT ZONING:
6. SURROUNDING LAND USE AND ZONING:

LAND USE   ZONING 
NORTH:
SOUTH:
EAST:
WEST:

The variance requested is from section:
which requires that:

EXPLANATION OF THE REQUEST FOR A VARIANCE: 
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Provide a drawing to support the request and include the property lines of the 
application area, existing and proposed structures, appropriate dimensions, 
and any other information that would be helpful to the Board in evaluating the 
request. 

 
The applicant/agent hereby declares that all information submitted is true to 
the best of his knowledge and that all information required for this request has 
been included. 

 
      APPLICANT         AUTHORIZED AGENT 

 
 
        Signature          Signature 
 
 
            Date                                    Date 
 

****************************FOR OFFICIAL USE ONLY*************************** 
 

Case No.:      
Date Received:     
Fee Paid:      
Received By:     

 
 

DATE ADVERTISED FOR HEARING:      PUBLIC HEARING DATE:  
 
BOARD OF APPEALS FINDINGS ON EACH OF THE FIVE (5) STATUTORY 
CONDITIONS: 
      SUPPORTED   UNSUPPORTED 
 

A. UNIQUENESS         
B. ADJACENT PROPERTY       
C. HARDSHIP         
D. PUBLIC INTEREST        
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BOARD ACTION:  
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