Subdivision Waiver (Variance) Application

Case: Date:

Owner Name (if entity, provide supporting documentation):

*Documents: Articles of Formation, LLC Documents, Notarized Authorization

Owner Phone:

Owner Email:
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Owner Address:

Applicant Name (if other than owner): Applicant Phone:

Applicant Email:

Applicant
Information

Applicant Address:

Legal Description:

Variance Request (Identify section of Unified Development Code):

Reason for Request (Hardship/extraordinary and exceptional conditions):

Variance Information
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Owner Print Name: Applicant Print Name:
Owner Signature: Applicant Signature:
Decision:  Staff: P&Z Commission: City Council:

Public Hearing Date (Planning & Zoning Commission) — 5:30 PM:

Public Hearing Date (City Council) — 6:00 PM:

Office Use Only

$450.00 Fee Receipt Number:

Received by: Issued by:

415 W University Drive ® Edinburg, Texas 78541 e Phone (956) 388-8202 e Fax (956) 292-2080
www.cityofedinburg.com




	Date: 
	Owner Name If entity provide supporting documentation: 
	Owner Phone: 
	Owner Email: 
	Owner Address: 
	Applicant Name If other than owner: 
	Applicant Phone: 
	Applicant Email: 
	Applicant Address: 
	Legal Description: 
	undefined: 
	Variance Request Identify section of Unified Development Code: 
	undefined_2: 
	Reason for Request Hardshipextraordinary and exceptional conditions: 
	1: 
	2: 
	Applicant Print Name: 
	Public Hearing Date Planning  Zoning Commission  530 PM: 
	Public Hearing Date City Council  600 PM: 
	Receipt Number: 
	Received by: 
	Issued by: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	City Council: 
	Case: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 


