
G:\INET\DVARAP

CITY OF DEBARY
 APPLICATION FOR VARIANCE
                                                 
The undersigned applicant requests a Variance for _____________________________________

______________________________________________________________________________

Property is located in Section _____, Township _____  South, Range _____ East.

Tax Parcel Number: ________________________  Zoning Classification ___________________

Address of Parcel: __________________________________/Size of Parcel:________________

Circle Applicable Utility Provision:             
Private Septic Central Sewer             Other_______
and/or Well and/or Water (By Whom)___________            ____________

                                                 
This property is located on the ____________________side of ____________________________
Road, approximately _____ feet/miles from its intersection with ___________________________
Road.  The property is near ____________________________ in the City of DeBary.                  
Applicant's Name:________________________________________________________________
                                                 
Address:_____________________________________   Phone: (     )                                          
                Street                           
                                                 
        __________________________________________________________________________
                   City                             State          Zip Code
                                                 
Status: __________ Owner  _________ Attorney for Owner

__________ Agent for Owner  _________ Contract Purchaser
                                                 
Owner's Name:_________________________________________________________________
                                                 
Address:_____________________________________   Phone: (    )                                          
                    Street                       
                                                 
        ______________________________________________________________________
                   City                         State               Zip Code
’ ’ ’ ’ ’ ’ ’

TO BE SUPPLIED AT TIME OF SUBMISSION:            
G 2 Copies of Legal Description                
G 2 Current Surveys of Property (No older than 2 years.)
G Notarized Authorization of Owner (If applicant is other than owner or attorney for owner.)      
G 13 Copies of the site plan to scale and any other material of sufficient detail which may be

necessary to clearly illustrate the Variance.
G Written petition as described in Section 1003.01 (Complete form attached.)
G Application Fee - $300.00

Case No:                                                                   
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ADDITIONAL INFORMATION FOR VARIANCE FROM SECTION 600.01 (NONCONFORMING LOT)

! The survey must show the location, site and dimensions of existing structure(s), and distances
of structure from all lot lines.

! A copy of the Deed(s).

’           ’           ’           ’           ’           ’           ’

ALL SUBMITTALS MUST BE MADE IN PERSON BY 12:00 NOON ON DEADLINE DATE AND
FEES MUST BE PAID BEFORE APPLICATION WILL BE ACCEPTED.

IF THIS APPLICATION IS APPROVED, ALL OTHER CITY AND COUNTY ORDINANCES SHALL
BE COMPLIED WITH AND FEES PAID.

This request will be considered at the City Council Meeting on ___________________________,
19_____, in the DeBary Fire Hall, 12 Colomba Road, DeBary, Florida, at 7:00 P.M.

(Under Section 1003.04, if a Variance does not begin to serve the purpose for
which it was granted within 12 months from the date of rendition, or if its use is
abandoned for 12 consecutive months from the date of rendition, it shall expire.)

APPLICANT'S RIGHTS FOR APPEAL OR REHEARING AND RES JUDICATA ARE STATED IN
SECTIONS 1002.00, 1004.00 AND 1005.00 OF THE ZONING ORDINANCE 80-8, AS AMENDED.

EX-PARTE CONTACTS MUST BE CONSISTENT WITH RESOLUTION 95-19.  IF YOU HAVE ANY
QUESTIONS, PLEASE CONTACT THE CITY OF DEBARY AT 668-2040.

Signature of Applicant:________________________________________________________

- - - - - - - - - - - - - - - - DO NOT WRITE BELOW THIS LINE - - - - - - - - -

Date Submitted:_______________________  Ind. Accepting App.:__________________

Plan Designation:___________________  MAP Amendment  Yes________    No________

FILING FEE PAID:____________ RECEIPT#:_____________   OFFICE:_________________

 


