
VILLAGE OF LADD 
REQUEST FOR ZONING VARIANCE 

 
 
 
1. Applicant Information: 
 

Name:  __________________________________________ Phone: ______________________ 
 
Address:  _____________________________________________________________________ 

 
 
2. Property Interest of Applicant: 
 

____ Owner    ____ Contract Purchaser    ____ Leaseholder    ____ Other 
 
 

3. Owner Information (if different than applicant): 
 

Name:  __________________________________________ Phone: ______________________ 
 
Address: _____________________________________________________________________ 
 
 
A variance is requested as follows: 
 

 

 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 

Applicant Signature         Date 
 
 

Owner Signature         Date 


