
VARIANCE REQUEST APPLICATION

Property PIN             Property Zoning District

Property Owner(s)

Property Address

-or- Location Description

Phone            Email

PROPERTY OWNER INFORMATION:

Name

Applicant’s  Address

Phone            Email

APPLICANT INFORMATION (IF DIFFERENT THAN OWNER):

Applicable Zoning Ordinance Section

Application must be filed by the property owner or by an agent specifically authorized by the owner.

This application is a petition to the Zoning Board of Adjustment for a variance from the provisions of the 
Town of Canton Zoning Ordinance as described below:

Street City State Zip

Street City State Zip

Specific ordinance requirement from which relief is sought

Variance requested (attach additional sheets, maps, or other information as necessary)

Applicant Signature: Date:

Property Owner Signature: Date:
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