
APPLICATION FOR VARIANCE 

 

Applicant's Name  

Physical Address  

Mailing Address (if different)  

Home Phone  Cell Phone  Work Phone  

 

 

Please Note:  Few ordinances allow for a variance.  Your variance may be considered, but may or may not be 

accepted per language in the ordinance. 

 

 

Requesting Variance for Ordinance Number:  _________________________________________________ 

 

Reason for Request:  (Be specific in detail; include time frames, purpose, removal procedures if applicable, 

etc.  The more information provided, the better Council can make an informed decision.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Approval is required from the owner or occupant of every lot that borders the property that is the 

subject of this application. 

 

DATE ADDRESS PRINTED NAME SIGNATURE 

    

    

    

    

    

 

****************************************************************************************** 
(Town Portion of Application) 

 

 

Date Application Received at Town Hall:  ________________________________________________________________________ 

 

Disposition of Application:  ____________________________________________________________________________________ 

 

By the Governing Body Meeting of:  _____________________________________________________________________________ 

 

Permit Number:  ________________________________________________ 

 

Town Clerk:  ___________________________________________________ 


