
variance procedure: 
the filing fee for a variance is $75.00. (non-refundable)

	 1. discuss the proposed appeal with the building inspector. receive a written 
	 denial of your building permit from the building inspector.

	 2. complete the application, sign and return with payment to the city finance office. in
	 addition to the above you will need to provide a written summary of your request,
	  including the following items: 

		  ü  Applicant’s name and address and the names and addresses of 
	 	 	 all adjoining landowners.
		  ü  a detailed description of the variance requested and the need for the variance.
		  ü  a narrative demonstrating that the requirements for granting variances as 
	 	 	 outlined above will be met if the variance is granted. 

	 3. upon submittal of the above items, staff will provide you with the dates and times of 
	     the following meetings: (these dates are subject to change) 
	 	 planning Commission review and recommendation meeting: (4th wednesday)
	 	 city council public hearing: (1st and 3rd monday)

	 4. order of meetings and requirements:
		  ü  application shall be reviewed by the planning commission within
		  ü  planning commission shall give a recommendation to the city council
		  ü  the council shall schedule a public hearing for application.
		  ü  legal notice of said hearing shall be published in the legal newspaper 10 days 
	 	      prior to the scheduled hearing
	 	 ü  applicant shall notify all property owners by certified mail within 200 feet, 
	 	      5 days prior to the scheduled hearing. this notice shall include information
	                regarding the use on review and the time, date and location of hearing.
		  ü  city council shall hold the public hearing and make a decision to approve/deny 
	 	      the variance within 15 days. 

	 5. it is recommended that the petitioner or a representative attend the planning 
	     commission and city council meetings to answer any questions.
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petitioner: _ __________________________________________________________________________

address: _____________________________________________________________________________      

phone: _______________________________________________________________________________

owner: _______________________________________________________________________________

address: _____________________________________________________________________________

phone: _______________________________________________________________________________

requested variance ____________________________________________________________________

physical hardship:_ ____________________________________________________________________

location of property: __________________________________________________________________

legal description:_ ____________________________________________________________________

_____________________________________________________________________________________

acreage: _____________ present zoning: _ ________________________________________________

existing land use: _ __________________________  proposed land use: ________________________

surrounding zoning north:_ __________south:___________ east:___________west:_ _____________

physical characteristics:_____________________ utilities:__________________________________

the owner, applicant, or authorized agent, acknowledges: that he/she has read and received a copy of the 
instruction sheet and this application form concerning the filing and hearing of this matter; that he/she 
authorizes the city of whitewood staff and designees to enter onto and inspect the above-described property; 
and that he/she has been advised of the $100 fee requirements and they have been paid. 

applicant signature:___________________________________  date:____________________________

owner signature:_____________________________________  date:____________________________
OFFICE USE ONLY

PLANNING/ZONING MEETING:_ _______________________  DATE OF PUBLICATION:____________________________
o   APPROVED         o  REJECTED

CITY COUNCIL MEETING: ____________________________ DATE OF PUBLICATION:_ ___________________________
o   APPROVED         o  REJECTED

APPLICATION FEE PAID:______________________________ CHECK#_ _________________________________________

ADMIN OFFICAIL:____________________________________ DATE:_____________________________________________


