SPECIAL USE
VARIANCE APPLICATION












Hearing No:  __________










Hearing Date: _________
Applicant: ___________________________     Owner: _______________________________
                 ___________________________          
  _______________________________
                 ___________________________                  _______________________________
Phone:     ___________________________      Phone: _______________________

Address Of Property: __________________________________________________________
Size Of Lot Or Acreage Of Parcel: _______________  Zoning: _____________

Proposed Use:  __________________________________________________________

                          __________________________________________________________

Current Use:      __________________________________________________________
Why Is Special  __________________________________________________________
Use Necessary: __________________________________________________________
                          __________________________________________________________
Applicant’s Signature: ________________________________    Date: ___________________

Culver Board Of Zoning Appeals

200 E. Washington

Culver, In 46511

574-842-3140
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