
CITY OF ERSKINE 

VARIANCE PERMIT APPLICATION 

 

Date of Application: _______________   Fee: __________________ 

 

Applicant information:   

Name:  ________________________________________  Phone: _________________ 

Mailing Address:________________________________________________________ 

 

Address for Variance _____________________________________________________ 

Legal Description of Property:  Lot __________ Block __________ 

Parcel # _______________ Addition _________________________ 

 

Reason for Variance Permit: 

 

 

 

 

 

 

Names and Addresses of property owners abutting and within 350 feet of property 

described in application: 

 

 

 

 

 

 

 

 
1.  Will the use be suitable at the location so as not to create an excessive burden?  _____ yes _____no 

Comments: 

 

2.  Will the structure and/or site have an appearance that will not have an adverse effect upon adjacent 

properties? _____ yes  _____ no 

Comments:  

 

3.  Does the site have adequate utilities, access roads, and drainage? _____ yes  _____ no 

Comments:  

 

4. Estimated cost of work?  ____________________   
 

 

 Additional Comments by Applicant: 

 

 

 

 

 

 

 

 

Signature of Applicant: 


