
   Application for Variance 

Name of Applicant: _________________________________________________________________ 

Name of Land Owner: ______________________________________________________________ 

Block #____________________ Lot # ____________________ 

Map # ____________________  Parcel # ____________________ 

 

Reason for Request: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Zoning District: ____________________ 

Compatibility of Proposed Use with other land use in general area: 

________________________________________________________________________________

________________________________________________________________________________ 

Office Use: Do Not Write Below This Line 

________________________________________________________________________________ 

Recommendation of Zoning Administrator: 

________________________________________________________________________________

________________________________________________________________________________ 

Recommendation of Planning & Zoning: 

________________________________________________________________________________

________________________________________________________________________________ 

Decision of City Council: 

________________________________________________________________________________

________________________________________________________________________________ 

Decision Date: ____________________ 

Signature of Mayor or Authorized Person: ______________________________ 

Date of Signature: _________________ 

 

 


	text_1qvnk: 
	text_2etpy: 
	text_3bsrx: 
	text_4phgs: 
	text_5dagg: 
	text_6icvz: 
	text_7hyeh: 
	text_8phtq: 
	text_9ntso: 
	text_10ietr: 
	text_11wtwy: 
	text_12jmrp: 
	text_13ayvc: 


