
 

ZONING BOARD OF ADJUSTMENT  
VARIANCE APPLICATION 

 
SUBMISSION DATE: ____________________________        VAR#_________________________ 

*Applicant(s) __________________________________________________________________ 

Applicant’s Mailing Address ______________________________________________________ 

Applicant’s Phone________________________ E-Mail Address__________________________ 

Property Owner(s)______________________________________________________________ 

Owner’s Mailing Address (if different from applicant)__________________________________ 

Address or General Location of Property (Provide Map)________________________________ 

Legal Description: ______________________________________________________________ 

Property Size _______________________________Acreage____________________________ 

Reasons for and/or explanation of requested variance: (Attach Exhibits) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_______________________________  _____________________________________________ 
SIGNATURE        PRINTED NAME  

*Agent Authorization Form if Not Owner 

OFFICE USE ONLY 

DATE OF MEETING: _______________________________       DATE PAID: _____________________________________ 

DATE NOTICES MAILED:___________________________         BOARD VOTE:____________________________________ 

 

ACCEPTANCE OF THIS APPLICATION IS NOT APPROVAL OF THE VARIANCE REQUEST.  APPLICANT AND/OR 
REPRESENTATIVE MUST ATTEND MEETING.                    (APPLICATION FEE:  $200.00) 




