~. - _——= Landscape Schedule Variance Petition

VO].uSia County All fields are required
FLORIDA

Name: Email:

Physical Address: Mailing Address:

Provision from which you are requesting a variance:

Detailed statement of facts which demonstrate the request qualifies for a variance:

Describe the variance desired:

How long will this variance be required?

Detailed statement of facts which demonstrate the the reasons this variance is necessary:

Please list any damage or harm which may result from compliance with the current provision:

Please list all steps being taken to meet the provisions from which the variance is sought and when compliance could be
achieved:

Please list any other relevant information you believe supports the need for a variance:

Please note, no variance shall be granted to allow a single irrigation zone to be irrigated more
than two days per week during Daylight Savings Time, or more than one day per week during
Eastern Standard Time.

* Save this form as "Your_Name" then email it to tcarey@volusia.org when completed.



	Name (Last, First, Middle Initial): 
	Email Address: 
	Mailing Address: 
	Physical Address: 
	Provision: 
	Detailed statement of facts which demonstrate the request qualifies for a variance: 
	Describe the variance desired: 
	Reasons variance is necessary: 
	Length of variance requested: 
	List of damage which may result from compliance with current provision: 
	Steps being taken to meet the current provisions and when compliance will be achieved: 
	Other relevant information which supports the need for a variance: 


