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Planning & Zoning Department

Subdivision Appeals / Variance Application
Submittal Date:

Legal Description:

Variance Requested (Identify section of code for which variance is being requested):

Reason for Request:

Property Owner (Print legibly or type) Applicant / Agent (Print legibly or type)
Address Address
City, State, Zip City, State, Zip
Telephone Telephone
Fax Fax
e-mail address e-mail address
Signature Signature
$150 Application Fee: Received By:
Receipt No.
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