Village of Caledonia

Application for Variance(s) and/or Appeal of Administrative Decision

Date: ____________________________
Fee:  _____________________________

PP#: _________________________________ (Attach a Survey and Legal Description and other accurately scaled drawings depicting the request)
Applicant Name: _________________________________________________________

Business Name: __________________________________________________________

Address: ________________________________ City: _______________ Zip: ________

Telephone #: ____________________________ Fax #: __________________________

Owner’s Name (if not applicant): ____________________________________________

Address: _________________________________ City: ______________ Zip: ________

Telephone #: ____________________________ Fax #: __________________________

Zoning District:

AG
R-1
R-2
R-3
C-1
C-2
PUD

(Please circle)

===============================================================

Present Use of the Parcel: __________________________________________________

Your Request is: (check one)

___________ An Appeal of an Administrative Decision

___________ A Variance from Zoning Ordinance Requirements

Check below for item being requested:

Lot Size _____ Lot Width _____ Sign _____ Parking _____ 
Setbacks _____ Fence _____ Landscaping _____ Other (specify)_____

Height Requirements ________ Floor Area Requirements __________ 

Accessory Building Use _________ Use Variance ________________
If an appeal is being requested, state the administrative decision being appealed:
_______________________________________________________________________________
If a variance is being requested, state the reason(s) for the request and your intended uses: 
_______________________________________________________________________________

The following provisions of the Village of Caledonia Zoning Ordinance (Section 18.12) must be met in total before a variance can be granted.  Respond to each of the four criteria as it pertains to the request.

1. That the enforcement of the literal requirements of this Ordinance would cause     unnecessary hardship, as to a use variance, or practical difficulties, as to a dimensional variance.


________________________________________________________________________________________________________________________________________________
2. That special conditions or circumstances exist which are peculiar to the land, structures or buildings involved and which are not applicable to other lands, structures or buildings in the same zoning district.
________________________________________________________________________________________________________________________________________________
3. That literal interpretation of the provisions of this Ordinance would deprive the applicant of property rights commonly enjoyed by other properties in the same zoning district.
________________________________________________________________________________________________________________________________________________
4. That the authorizing of such variance will not be of substantial detriment to adjacent or nearby lands, structures or buildings, and will not be contrary to the spirit and purpose of this Ordinance.
________________________________________________________________________________________________________________________________________________
5. That the special circumstances or conditions referred to in subsection (b) do not result from the actions of the applicant.

____________________________________________________________________________________________________________________________________
In addition to aforesaid fee, the applicant may be charged for additional expenses for meetings, studies, or technical reviews that are not covered by the fee.  These are payable whether or not the action requested is granted.  All fees and additional charges must be paid before any building permit or certificate of occupancy is issued.

Please allow a minimum of 20 business days for review, and then it will be scheduled for the next available meeting.

I hereby acknowledge that I understand the above requirements and all the above statements and accompanying materials are true and correct and by applying my signature, I am authorizing Village officials and Zoning Board of Appeals members to make on site inspections regarding this application.
I have read and understood the attached Escrow Affidavit and Resolution Establishing Fees for Reimbursable expenses.
Signature of applicant & Date _______________________________________________
Revised 8-8-17
