BOARD OF ZONING APPEALS

Petition # Check # Receipt #

Meeting Date Date Filed

Notice: This application must be accompanied by a check for Two hundred dollars ($200.00) and all
necessary information and documents as may be required. The applicant shall assume the cost of notice
of public hearing by certified mail to the interested parties as required by the Board’s Rules of
Procedure.

APPLICATION FOR A VARIANCE/CONDITIONAL USE

Name of Applicant Phone No.

Address of Applicant (City, State & ZIP)

Name of Owner Phone No.

Address of Owner (City, State & ZIP)

Property Owner Name Phone No.

Property Owner Address (City, State & ZIP)

Deed Record Page
TO THE BOARD OF ZONING APPEALS: The applicant requests a variance from the Development
Standards of the Town of Pendleton

Premises Affected Zoning

Legal Description

Requested Variance

Narrative for Variance

The above information, to my knowledge and belief, is true and correct.

Signature of Owner Signature of Applicant
State of Indiana, County of Madison

Subscribed and sworn to before me this day of s

My Commission expires

Notary Public
A resident in the County of

Type or Print Name
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