



	DATE: 
	Applicant: 
	Phone: 
	Mailing Address: 
	Agent Attorney: 
	Phone_2: 
	Mailing Address_2: 
	states the exact zoningvariance change and hisher consent: 
	Owner: 
	Tenant: 
	Property Description Lots: 
	Block: 
	Section: 
	Addition: 
	Present use of Property If vacant please state so: 
	From: 
	To 1: 
	To 2: 
	500: 
	700: 
	950: 
	500_2: 
	ti   stown: 


