
 
 COMMUNITY DEVELOPMENT 

        PLANNING & ZONING  
 

BOARD OF ADJUSTMENT  
VARIANCE OR APPEAL APPLICATION 

 
Name of applicant: ___________________________________________________________  

Mailing Address: _____________________________________________________________  

Phone #_________________________________Cell Phone#_________________________ 

Email Address_______________________________________________________________ 

Name of Property Owner: ______________________________________________________  

Owner’s Mailing Address: ______________________________________________________  

Owner’s Phone#: __________________________Cell Phone#_________________________ 

Location of Property: __________________________________________________________ 

Property Zoning: _____________________________________________________________  

Change Being Requested: (use extra sheets as needed) 

 

 

 

Signature of Owner: ________________________________Date  ______________________  

Signature of Applicant_______________________________Date_______________________ 

Non-refundable filing fee: $75.00  
 
FOR OFFICE USE ONLY  
Docket #  Received by:_________________________________________ 

Property Map  Filing Date  Appeal Posted  
 

Site Plan  Posting Date  Appeal Date  
 

Letter of Reasons  Mailing Date  Permit Hearing  
 

Filing Fee Hearing Date  
 

List of Owners  Action Date  
 

 Council Action Date 
 

Legal Description  
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