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REQUEST FOR VARIANCE
Planning and Zoning

Name: Phone Number:

Mailing Address:

Property Address:

Property Description:

Signature:

Describe the proposed variance, if necessary, include any maps or plot plans:

Scheduled Planning & Zoning Meeting Date & Time:

Location:  Town of Abita Springs Town Hall

Office Use Only

Notes from Planning & Zoning:

Decision: [ ] APPROVED [ ] REJECTED
Motion: Second:
Vote: Signature:

Planning & Zoning Chairman



