CITY OF CHILDRESS

PILANNING AND ZONING VARIANCYE FORM

Phone 940.937.3683 City Hall
Fax 940.937.6420 P.O. Box 1087
Childress, TX 79201

Email codeofficechildresstexas@yahoo.com

Name of Applicant:

Mailing Address:

Telephone Number:

Property Owner:

Mailing Address:
Telephone Number:
Location of Property
Physical Address:
Legal Description:  Lot: Block: Subdivision:

Description if Applicable:

ACTION REQUESTED:

Current Zoning of Subject Land:

Applicable Ordinance Section:




The following specific variation from the ordinance is requested:

The variance is necessary due to the following special conditions:

State the unnecessary hardships involved by meeting the provisions of the ordinance
(other than financial)

The following alternatives to the requested variances are possible:

This vatriance will not be contrary to the public interest by virtue of the following facts:

The facts stated by me in this application are true and correct.

Signature Date




