DEVELOPMENT STANDARD

VARIANCE APPLICATION












Hearing No:  __________










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

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

Requested Variance: __________________________________________________________

                                  __________________________________________________________

Ordinance Requirement: _______________________________________________________

Proposed Use: _______________________________________________________________

Why Is Variance Necessary: _____________________________________________________

                                              _____________________________________________________

                                              _____________________________________________________

Applicant’s Signature: ________________________________    Date: ___________________

Culver Board Of Zoning Appeals

200 E. Washington

Culver, In 46511

574-842-3140

bzapcinfo\DevelopmentStandardVarianceApplication.doc


