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Application for Zoning Ordinance Variance (ZBA) 

 
1. Application is hereby made to the Village of Lawrence Zoning Board of Appeals for a variance 

on certain properties as indicated below: 

 

2.  Applicant(s)  _____________________________________________________________________ 
       (Name) 

__________________________________________________________________________________ 
(Street Address or P.O. Box Number) 

__________________________________   ____________ ____________ 
  (City or Village)               (State)            (Zip Code) 

 

3.  Street Address of Property Involved:  _________________________________________________ 

 

4.  Property ID Number (Tax Roll):  _____________________________________________________ 

 

5.  Legal Description of Property Involved (Attach copy if needed): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

6.  Area of Property in Acres (Sq. Ft. if under 2 acres):  _____________________________________ 

7.  Present Zoning Classification:  ______________________________________________________ 

8.  Current Ownership Status, if applicant is not deed holder:  ________________________________ 

9.  Explanation of request for variance (attach separate sheet if needed):   

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

      ___________________________  __________ 

      Signature of Applicant   Date 
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