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VARIANCE REQUEST FORM

NAME_____________________________________      PHONE NUMBER_________________________

ADDRESS__________________________________________________________________________________

VARIANCE REQUEST LOCATION_______________________________________________________

VARIANCE REQUEST_____________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

REASON FOR VARIANCE REQUEST____________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

DATE OF REQUEST____________________

VARIANCE FEE:  $300.00                             	                            PAID_______________________
(Plus, hourly rate after the first 1.5 hours of staff time)
		
              						  _____________________________________________
                                                                                    Applicant Signature

APPROVAL/DATE				  DENIAL/DATE

__________________________				 _____________________________
                 MAYOR					                  MAYOR


DRAWING SHOULD ACCOMPANY CERTAIN REQUESTS
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