LAFAYETTE TOWNSHIP
APPLICATION FOR ZONING VARIANCE - BOARD OF ZONING APPEALS

APPLICATION NO. Date:

1. Name of Applicant:

2. Address of Applicant:

3. Phone No. Fax emall

4. Name of Owner:

5. Address of Owner

6. Phone No. Fax email

7. Location and Address of Appeal

8. Present Zoning

9. Variation requested and reasons (Include Section No. of Zoning Resolution and interpretation
claimed:

10. How will strict application of the provisions of the Resolution result in practical difficulties
or unnecessary hardship inconsistent with the general purpose and intent of the Resolution?

11. What are the exceptional or extraordinary circumstances or conditions applying to the
property or use involved that do not apply generally to others in the same district?




12. Why will the granting of the variance not be of substantial detriment to the public interest or
to property or improvements in such district so as to materially impair the purpose of the
Resolution?

The above information and attachments are true and accurate to the best of my knowledge.

Date Fee Receipt No. Signature of Applicant

Date hearing advertised Date of Hearing

Vote, decision of Board:

Secretary of Board Chairman of Board



