
 Clinton County Planning & Zoning  

          VARIANCE APPLICATION 
 
Fees: (Non-Refundable) 
Filing Fee  $250.00      $_____________ 
Legal Notice   $150.00     $_____________ 

Adjoining 1000’ lot owners: 
Certified mail rate* _$10.44______ x # of Adj..________    $_____________ 
If Rezoning is required use additional rezoning application. 
Permit # ______________        Total:   $ _____________ 
If requesting waiver of fees, please state the reason for the request 
 
Fee must accompany this application, by cash or check made payable to the “Clinton County Treasurer” 
Description of Variance(s) Requested:   PLEASE ATTACH A LETTER DESCRIBING THE VARIANCE REQUESTED 
AND THE SUPPORTING REASONING TO BE CONSIDERED 
 
Present Zoning:_______________________   
Address of Property: _________________________________________________________________________ 
 
ATTACH A COPY OF THE WARRANTY DEED OR PROOF OF OWNERSHIP TO THE REQUEST.  
 
Has Board of Zoning Adjustment granted any variance regarding this property? 
If yes, please attach an explanation on separate sheet. 
If applicant is different from owner fill out and attach the Owner’s Authorization Form.  If Owner is a 
Corporation, applicant or person signing Owner’s Authorization must be an officer of corporation and must 
attach certification of corporate office held, to this application. 
 
Applicant (s) 
Name:_______________________________________________________________ 
Name:_______________________________________________________________ 
Address:________________________________________________________________ 
Telephone:______________________________________________________________ 
Fax:_________________________________ E-Mail___________________________ 
 

Property Owner:_____________________________________________________________ 
Address:________________________________________________________________ 
Telephone:______________________________________________________________ 
Fax:_________________________________ E-Mail___________________________ 
 
All required items must be submitted with this application, or the application may be rejected. 
I hereby affirm that the above statements and representations are true and correct. 
 

____________________________________   _______________________ 
Applicant’s Signature      Date 
____________________________________   _______________________ 
Applicant’s Signature      Date 
OFFICE USE ONLY: TWN:_______ RGE:_______ SEC:_______ 
PARCEL #______________________________________________  


