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Submit eight (8) hard copies and
one (1) CD of the following for
initial submittal, subsequent
submittals will be required:

O Site plan, to scale, including
all relevant improvements:
U Existing & proposed
structures
O Landscaping & parking,
O Fencing, signs, etc.

As-built Survey
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Criteria:

In order to determine whether your request for Variance meets all the criteria in Section 22-
108 of the City Code, please answer the following questions. Please provide answers of
questions on separate pages:

1. Describe those conditions peculiar to the specific property and not applicable to
other lands, structures, or buildings in the same zoning district.

2. Does special conditions or circumstances result from actions other than that of
yours? Please explain

3. Identify any undue hardships or deprivation of commonly enjoyed property rights
that would result in the literal interpretation of the code for the zoning district.

4. What is the minimum variance that would give the reasonable use of the land,
building, or structure?

5. Explain how the variance request would not impair the intent of the zoning
ordinance or be detrimental to the general public welfare:




