
Application For Board Of Adjustment / Sign Board Of Review 
 
 
Date: _____________                                                                                Fee: $200.00 
 
 
Property Address of Subject:  _______________________________________________ 
 
Applicant Name:  ___________________________ Day Phone #: (____) _________ 
 
Address:  _______________________________________________________________ 
 
Owner of Property:  _________________________ Day Phone #:  (____) _________ 
 
Address:  _______________________________________________________________ 
 
Legal Description of Property (Description may be attached):  
 
 
 
Total Acreage:  __________________ Number of Lots:  ____________ 
 
Current Use of Property:  ___________________________________________________ 
 
Proposed Use of Property:  _________________________________________________ 
 
Requirement or Regulation for which a Variance is Requested: 
__________________________________________________________
__________________________________________________________ 
 
Reason For Variance Request: (Attach any necessary documents)  
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________
__________________________________________________________ 
 
      ______________________________ 
       Signature of Applicant 

 
 

For City Use Only: 
 
Date Received:  ________         Received By:  _______________    Current Zoning:  _________ 
 
Amount Paid:  $___________ Check # __________   Case File #:  __________________ 
  


