



VARIANCE REQUEST

Date Filed: 	 _____________________


Fee Paid: 	 _____________________ ($300.00 Fee – Pay at Time of Submittal)


Name of Applicant:	 _____________________________________________________


Address: 	 ___________________________________________________________


	 	 ___________________________________________________________


Telephone: 	 _______________________	 Cell:	 __________________________


Email: 	 _______________________	 Additional Info:____________________


Address Where Variance is Requested:	 _____________________________________


	 	 	 	 	 	 _____________________________________


Variance Requested and Reason:


Sign	            Setbacks	     Building Size	      Accessory Building	      Other


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


Authorization of Request:


Must have letter of authorization from owner for requesting the variance if not the owner.


________________________________		 _______________________________


	 	   Applicant	 	 	 	 	                  Date	 	 	 


________________________________		 _______________________________


	   Request Submitted To	 	 	                 	       Date	 	 	


