
 
 

Variance Request Form 
 

Date:  __________________  Lot Number:____________________ 
      Street Address: _________________ 
 
Applicant (Owner): _______________________________________________ 

Address:       _____________________________________________________ 

                     _____________________________________________________ 

Phone:           ______________________  Fax:__________________________ 

    
 

Proposed Change:  Attach sketch(s) and describe 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Reason for Change: 
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

_____________________________________________________________ 

Owner/Applicant Signature 
 

 

 

 

 

 

 

 

 

 

 

 

 

Submitted By:      (   ) Owner       (   ) Architect/Designer       (   ) Builder    
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