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APPLICATION FOR SIGN VARIANCE 

Applicant: ______________________________________Phone: _______________________________
Applicant’s Address: ______________________________City: _________________State: ____________
Address where Sign Variance Approval is requested: __________________________________________
Legal Description: ______________________________________________________________________
Property Zoned: _______________ Parcel ID#: 55-____________________Size of Parcel: ____________
Name and address of every other person, firm or corporation having a legal or equitable interest in the property:
Name: _________________________________ Address: _____________________________________
						Phone: _______________________________________
Name: _________________________________ Address: _____________________________________
						Phone: _______________________________________
This Application is to request a variance from the Zoning Code section number _____________________________
These code sections (s) cannot be strictly followed for the following reasons: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attach to each application, 3 paper copies and 1 electronic copy of a fully dimensional map at a scale of not less than 1” per 20’ identifying the land which would be affected by the variance and all abutting land within 300’ and all public and private rights-of-way, and easements bounding and intersecting the land under consideration.  All applications must be submitted at least 30 days prior to requested hearing date.  Additional forms and information may be requested prior to setting the date for the Zoning Board of Appeals meeting.
I (we) recognize that review costs will be charged in accordance with City Ordinance and rate current rate schedule.
Signature of Applicant: ___________________________________________________________
TO BE COMPLETED BY CITY
Date Received: _______________________________________________ Fee Paid: $________________________
Receipt Number: ______________________ Tentative Date of PC Meeting: ________________________________
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