
 
 

 
   APPLICATION FOR     Date: _________________ 
   ZONING VARIANCE     $75.00 Application Fee 
 
 

TMS#: _____________________________________ Current Zoning: ________________________________ 

Location Address: __________________________________________________________________________ 

Request for Variance from the Provisions of Article: ___________________, Section: ____________________ 

Paragraph: ____________________, of the Zoning Ordinance relating to the area: _______________________ 

Yard: _______________, Height: _______________, Parking: _______________, or Other: _______________ 

_________________________________________________________________ Provisions of the Regulations. 

Present use of property: ______________________________________________________________________ 

Proposed use of property: ____________________________________________________________________ 

 
Applicant: _____________________________________________________________________________ 

Print: ______________________________________ Signature: _____________________________________ 

Address: __________________________________________________________________________________ 

___________________________________________ Email: ________________________________________ 

Phone # (cell): ______________________________ Phone # (work): _________________________________ 

Owner(s): ______________________________________________________________________________ 

Print: ______________________________________ Signature: _____________________________________ 

Address: __________________________________________________________________________________ 

___________________________________________ Email: ________________________________________ 

Phone # (cell): ______________________________ Phone # (work): _________________________________ 

Representative: _______________________________________________________________________ 

Print: ______________________________________ Signature: _____________________________________ 

Address: __________________________________________________________________________________ 

___________________________________________ Email: ________________________________________ 

Phone # (cell): ______________________________ Phone # (work): _________________________________ 
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A site plan showing the following must be submitted with this application: 

__________ 1. SITE PLAN (Showing all existing and proposed buildings, roads, driveways, 9’x19’ minimum 
parking spaces, fences, etc.) – 10 copies required 

__________ 2. STATEMENT OF APPELLANT containing the following: 

The following issues must be addressed as part of the application process: 

1. Identify the particular requirements of this ordinance which prevent the proposed use or construction. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2. Indicate any extraordinary and exceptional conditions of the subject property which prevent compliance 
with said requirements of this ordinance. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3. What is the minimum reduction of the requirements of this ordinance which would be necessary to 
permit the proposed use or construction.. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

4. Identify the particular hardship which would result if said particular requirements of this ordinance were 
applied to the subject property. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
______________________________ 

Signature of Applicant 
 

THIS APPLICATION MUST BE COMPLETED IN ITS ENTIRETY BEFORE SUBMITTAL 

 

Scheduled for __________________________ Zoning Board of Appeals Meeting 
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