VARIANCE APPLICATION FOR INTERNAL OFFICE USE ONLY
City of Atlantic Beach PERMIT#IM )
Community Development Division ]

800 Seminole Road  Atlantic Beach, FL 32233 7] $500.00 Application Fee
(P) 904-247-5800

**Please submit form in person
or to building-dept@coab.us
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PROVISION FROM WHICH VARIANCE IS REQUESTED §’ﬁl7 y_\s\ (c\ %

Homeowner's Association or Architectural Review Committee approval required for the proposed construction

|:| YES NO  (if yes, this must be submitted with any application for a Building Permit)

Statement of facts and site plan related to requested Variance, which demonstrates compliance with Section 24-65 of the Zoning,
Subdivision and Land Development Regulations, a copy of which is attached to this application. Statement and site plan must clearly
describe and depict the Variance that is requested.

PROVIDE ALL OF THE FOLLOWING INFORMATION
(all information must be provided before an application is scheduled for any public hearing):

1. Accurate, to-scale boundary survey prepared by a registered land surveyor within one year of the date of submission that shows the
location of all existing improvements.

2. Survey, plat or new site plan showing all proposed additions and/or improvements added to the drawing, to scale (on 117x17”
paper or smaller).

3. Proof of ownership (copy of deed or current property tax notification).

4, Copy of any previous variance and/or conditional use approval letters.

5. If applicant is not the owner, notarized written authorization from owner is required.

"In lieu of signed, sworn and notarized signatures of the property owner, agent and/or contractor, and under penalties of
perjury, | declare that | have read and examined the foregoing application and that the facts stated in it are true and correct.”
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