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APPLICATION FOR
DIMENSIONAL VARIANCE AND/OR APPEAL

FILE NUMBER: _____________
DATE: _____________________

**PLEASE FILL OUT EVERY BLANK AND PROVIDE REQUESTED ATTACHMENTS.
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED AS VALID**

======================================================================

1. OWNER/ APPLICANT: _____________________________________________________

2. MAILING ADDRESS: _____________________________________________________

____________________________________________________

3. TELEPHONE NUMBER/S: __________________________________________________

4. ADDRESS OF SUBJECT PROPERTY: _______________________________________
(Number Street)

5. ZONING DISTRICT: _______________________________________

6. TYPE OF APPLICATION: (Check one or more, as needed)

( ) Variance from dimensional requirements of the Zoning Ordinance [Z.O. Sect. 1700]
( ) Change a non-conforming use to another non-conforming use [Z.O. Sect. 16]
( ) Appeal Zoning Administrators decision [Z.O. Sects. 1000 and 1400]

7. DESCRIBE THE ACTION NEEDED: For example, on buildings, do you need a variance
from the setback requirements? If so, how much? Is it on the front, back or side? For
appeals, what are the special circumstances, nature of error, or grounds for such appeal?

A. Nature of the variance, appeal, or decision needed:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

B. Extent of variance or appeal needed (feet, square feet, etc.) and location (side
yard, front yard, etc.):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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8. JUSTIFY THE ACTION NEEDED: How would complying with the requirements of the
ordinance or decision of the Zoning Administrator impose an undue hardship or practical
difficulty upon the use of this property?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

9. GRAPHIC REPRESENTATION: For sites, show size and location of buildings, driveways,
parking, setbacks, and other features relative to property lines. Give us all pertinent
information so that we may understand exactly what it is you want to do and why you need to
do it.

10. ADJACENT OWNER CONSENT FORM: If the dimensional variance request creates
development which impacts an adjacent, non-City property, then a consent form [provided by
the Zoning Administrator] notarized and signed by all affected owners shall be submitted with
this application.

____________________________________
SIGNATURE of Owner / Applicant

NOTE: Review fee = $50.00


