
 
 
 
 

APPLICATION FOR VARIANCE 
 
 

                                                                         For Office Use Only 
                                                                         Date Filed:________________ 
 
                                                                         ZBA Date:________________ 
                                                                         Request For: 
                                                                         ____Variance 
        ____Non-conforming Use 
 
1.  Address or general location of site: ______________________________ 
 
2.      Subdivision                  Block                     Lots                        Acres 
    ________________      _________          ___________            _________ 
 
3.  Current Zoning Classification: __________________________________ 
 
4.  Proposed or existing use of the site (please be specific): 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
5.  Request a variance to the following sections of the Ordinance: ________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
 
 
 
 



 
 
I hereby certify that I am the owner, or duly authorized agent of the owner, for the 
purposes of this application.  The application fee of $150.00, to cover the cost of this 
variance request application, has been paid to the City of Freeport,  
on _________________________, 20______.  I also certify that I have bee informed 
and understand the regulations regarding variances as specified in the Ordinance of 
the City of Freeport.  I understand it is necessary for me or my authorized agent to 
be present at the City Council meeting. 
 
Owner’s signature: _____________________________________________ 
 
Owner’s name: ________________________________________________ 
 
Address: ______________________________________________________ 
 
City, State, Zip: ________________________________________________ 
 
Phone number: _________________________________________________ 
 
In lieu of representing this request myself as owner of the subject property, I hereby 
authorize the person designated below, to act in the capacity as my agent for the 
application, processing, representation, and/or presentation of this request.  The 
designated agent shall be the principal contact person with the City (and vice versa) 
in processing and responding to requirements, information or issues relative to this 
request. 
 
 
______________________________                       _____________________________ 
Signature of Owner                                                    Name printed or typed 
 
______________________________                       _____________________________ 
Signature of Agent                                                     Name printed of typed 
 
Address of Agent: ________________________________________________________ 
 
Agent’s Phone Number: ____________________________________________________ 


