
Lee County 
Application for Variance 

 
Submitted to:  Lee County Board of Zoning Appeals 
 
Permit # ____________________________   Today’s Date: ____________________ 
 
Fee Charged: ________________________   Collected as Check # ______________  
            Cash ________________ 
 
Applicant’s Name: _________________________________________________________________ 

Mailing Address: __________________________________________________________________ 

________________________________________________________________________________ 

Phone No. _______________________________________________________________________ 

 
Name & Signature of Land Owner, if other than applicant: __________________________________ 
 
________________________________________________________________________________ 
 
Property Zoned: ___________________________________________________________________ 
 
Applicant’s Intent: _________________________________________________________________ 
________________________________________________________________________________ 
 
Location of Property: _______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 
Variance requested for:______________________________________________________________ 
________________________________________________________________________________ 
 
Names listed of owners/occupants of adjacent property; surrounding the applicant: 
 
Name: _______________________________   Address: ________________________ 

  _______________________________         ________________________ 

  _______________________________         ________________________ 

 
Date of Scheduled Public Hearing:  ____________________________________________________ 
 
      At: ________________ p.m. in 
      Third Floor Conference Room, # 208 
      Lee County Courthouse 
 
Signature of applicant: _________________________________________________________ 
 
Authorized personnel signature: __________________________________________________ 
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