
Village of Lake Park 

Variance Application 
 

Applicant Information 
 

Name____________________________________________________________________________________ 

 

Mailing Address 

 

Street___________________________________________________________________________________ 

 

City_________________________________  State _________________    Zip__________________ 

 

Contact Phone__________________________________________________________________________ 

 

Email____________________________________________________________________________________ 

 

 

Property Information 
 

Parcel ID Number_______________________________________________________________________ 

 

Physical Address________________________________________________________________________ 

 

Property Size (acres / square feet)______________________________________________________ 

 

Current Use of Property_________________________________________________________________ 

 

Zoning District__________________________________________________________________________ 

 

 

 

Requested Variance 

 

Relevant Section(s) of the UDO_________________________________________________________ 

_________________________________________________________________________________________

Proposed Variance______________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



Please attach all relevant supporting information related to the variance that you are 

seeking (see section 3.5.4(C) of the UDO for guidance on the required findings for 

granting a Variance).  

 

Attach a site plan depicting the existing conditions on the property, including lot 

lines and existing structures and site features. The plan must also show the existing 

conditions on adjoining properties and indicate the current zoning and use of the 

adjoining properties. Also attach a site plan depicting the site and adjoining 

properties that demonstrates the future condition of the property with the 

improvements or other alterations that would be made with the requested variance. 

 

 

Applicant Signature 
 

 

_____________________________________________________   ______________________ 

                                Applicant           Date 

 

Applications for Variances may only be submitted by the owner of the property to which the proposed 

variance will apply. If there are multiple owners, please use a separate signature page. 

 

 

Official Use Only 
 

Date Received___________________________________________________________________________ 
 

Received By ____________________________________________________________________________ 
 

Application Complete? YES / NO       Fee Received _________________________________ 
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