APPLICATION FOR VARIANCE 

Please pay $105.00 application/processing fee at time of submittal. 

1. This application for a variance is submitted by: 

Name:        
---------------------------------------------___
Address: 

-------------------------------------------

Profit or Non-Profit
---------------------------------- 

2. Provision of Ordinance 6-2-2001 for which request is made: 

__________________________________________________________

3. Property Location (Layman's Description):
__________________________________________________________ __________________________________________________________

4.  What effects would proposed use have on the character of  the neighborhood and residents?
5.  Legal Description must be attached to this Application 

6. Names and mailing addresses of all adjacent property owners: 

Please print clearly or type and attach list to this application. 

         _______________________________            ___________________________
Applicant 



Date 

                                                    Board of Zoning Adjustment
                        Approved:__________________  or  Refused:__________________

                                                    Date                                                  Date

                        __________________________________   _____________________

                        Chairman                                                         Date

