
Application for Zoning Variance 
 

Office of Planning and Land Information 
Jackson County Courthouse 

400 New York, Rm 202, Holton, KS  66436 
(785) 364-2358 

 
 
APPLICANT ____________________________________     PHONE _ (         ) ____________________________ 
 
ADDRESS _____________________________________ 
   
                   _____________________________________ 
 
                   _____________________________________ 
 
APPLICANTS INTEREST IN PROPERTY (OWNER, TENANT, OTHER) ____________________________________ 
 
PRESENT USE OF PROPERTY ____________________________________________________________________ 
 
PROPOSED USE OF PROPERTY __________________________________________________________________ 
 
PROPERTY LOCATION __________________________________________________________________________ 
 
EXPLANATION OF THE REQUEST FOR A VARIANCE _________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Provide a drawing to support the request and include the property lines of the application area, existing and proposed 
structures, appropriate dimensions, and any other information that would be helpful to the Board in evaluating the 
request. 
 

The applicant hereby declares that all information submitted is true to the best of his/her knowledge, that all information 
required for this request has been included.  Application for a Zoning Variance does not guarantee approval, the Board 
of Zoning Appeals will hear, and vote on the above application at the next available meeting.  Application is considered 
incomplete until a completed application and the filing fee have been received. 

 
 
 
____________________________________________                   ________________________________________ 
Applicant Signature                                                                               Date 
 

 


