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CLINTON COUNTY REGIONAL PLANNING COMMISSION




VARIANCE Application
Application for Variance from the Clinton County Subdivision Regulations or the Clinton County Access Management Regulations, in accordance with those regulations
Name of Subdivision, Development or Owner: 
_________________________________________________________________________ 
Application must be received at least Fifteen (15) business days before a scheduled CCRPC meeting to be considered for review at said meeting.  Application is not considered received until it is deemed complete and associated fees determined by the current Fee Schedule are paid in full.

Signature of Applicant: ___________________________________Date: ______________

Signature of Owner (if different): ___________________________Date: ______________


Name of Applicant: __________________________________________________________________

Street Address: _________________________________________City: _______________________

State: ________________Zip Code: ____________Telephone Number: _____-__________________

Name of Property Owner (if different): __________________________________________________

Street Address: _________________________________________City: _______________________

State: ________________Zip Code: ____________Telephone Number: _____-__________________

Name of Engineer/Surveyor and/or Agent: _______________________________________________

Street Address: _________________________________________City: _______________________

State: ________________Zip Code: ____________Telephone Number: _____-__________________



Development Information

Township: ____________________________________Current Zoning: _______________________

Location Description (section, intersection): ______________________________________________
Please detail below the nature of your request, and how the request complies with the variance standards of the Clinton County Subdivision Regulations or Access Management Regulations.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


Additional copies of this application and the associated plans must be concurrently delivered to all other relevant agencies having jurisdiction over development approvals and the division of land, which may include but are not limited to:

· Clinton County Health Department

· Clinton County Engineer

· Clinton County Soil and Water Conservation District

· Clinton County Building and Zoning Department

CCRPC Use Only Below

	Date Application Received
	____ /_____ /_____
	Date Application Verified Complete
	____ /____ /_____

	Application Number

Assigned
	   _____________
	Commission Date for Review
	____ /____ /_____

	Amount of Fees
	$ _____________

	Date Fees Received
	____ /____ /_____


Date Reviewed: ________

Action Taken: __________

Comments: _______________________________________________________________

Fee Paid: ______________________

Check Number: _________________

Receipt Number: ________________

Date Paid: _____________________
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