VARIANCE REQUEST

To: Mayor and Board of Aldermen

Date:

Request Made By:

Address:

Phone:

Location of Variance Requested:

Ward: Zone:

Variance Requested:

Tax Receipt Attached

Reason for Request:

Signature of Requester

Signature of Property Owner
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FOR OFFICE USE ONLY

Fee: Date:

APPROVED ( ) DENIED ( )

City Clerk

Mayor






