
 

 

Special Use/Variance Request 

Hearing Forms 

 

 

NAME: _____________________________________________________________ 

 

MAILING ADDRESS: ________________________________________________ 

 

         _________________________________________________________ 

 

PHONE: ________________________(CELL)_____________________________ 

 

PROPERTY ID #: ____________________________________________________ 

 

PROPERTY ADDRESS: ______________________________________________ 

 (if different from mailing address) 

                                          ______________________________________________ 

 

PROPERTY DESCRIPTION:__________________________________________ 

 

___________________________________________________________________ 

 

 

DESCRIPTION OF VARIANCE REQUESTED: __________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

************************************************************************ 

CHECK FROM PROPERTY OWNER:  

 DATE RECEIVED: _____________________ AMOUNT:_____________ 

#__________ 

 

DATE OF HEARING: ________________________________________________ 

 

AMOUNT PAID TO HOLD HEARING: ________________________________ 

 

AMOUNT REFUNDED TO PROPERTY OWNER: _______________________ 

 

ZBA CHAIR 

SIGNATURE__________________________________________________________ 

 

DATE APPROVED______________________________________________________ 

 

REASON FOR DENIAL__________________________________________________ 


