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Q’_‘"/ Phone: (937) 8§90-5611e Harrisontownship.org

VARIANCE APPLICATION
Address of Project:
Parcel ID: Permit/ Case Number:
If Applicable

Applicant Information:

Address:

Phone: Email:
Property Owner Name:

Address:

Phone: Email:

Current Zoning District:

Project Description:

Variance Requested:

You may fill out the next four questions on the form or provide a separate document
and attach as a part of this application
Variance Request Justification:
The Harrison Township Zoning Resolution establishes specific criteria that each must be met in order for a development
standards variance to be approved. Describe how the variance request meets the following criteria.

1. Thevariance requested arises from special conditions of, or involving the property which are unique, this is, a
situation which is not ordinarily found in the same zoning district and that the situation results from the enforcement
of this Resolution and not by an action of actions of the property owner, the applicant, or any other person or party
who has had control of the property.

2. The strict application of the provisions of this Resolution from which a variance is requested will
constitute an unnecessary hardship upon the property owner represented in the application.

3. The variance desired will not adversely affect the public health, safety, and morals.

4. The variance desired will not compromise the general spirit and intent of this Resolution.
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By signing this application, | acknowledge | am authorized by the owner to make this application. The information
presented is accurate. | agree to allow Harrison Township employees to enter the property in order to complete
necessary inspections. | agree to conform to all applicable laws of Harrison Township. Filing this application is
not an approval or permit to operate. All fees are non-refundable.

Applicant Signature: Date:

The applicant is the of the property, which is subject to this application.
(State the interest of the applicant)

| authorize the filing of this application and will allow the Development Department staff to enter this property for
the purpose of analyzing this request. Further, | will allow a public notice sign to be placed and remain on the
property until the processing of the request is complete.

Property Owner’s Signature: Date:
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OFFICIAL USE PROVIDE THE FOLLOWING REQUIRED DOCUMENTS:

EXHIBIT A 1. Denied Zoning Permit Application: Application submitted by the applicant for a Zoning
Certificate which was denied by the Zoning Administrator. Attach as EXHIBIT “A”

EXHIBIT B 2. Letter of Denial by the Zoning Administrator. Attach as EXHIBIT “B”

__ EXHIBITC 3. Site Plan: Actual dimensions of subject property according to recorded plat of such property.
Also include the present zoning district, use, height, location and ground area of all existing and
proposed buildings, off-street parking, vehicular entrances and exits, signs, landscaping, and any
other uses appropriate for said variance. Attach as EXHIBIT “C”

_ EXHIBITD 4. Property Owner List: Identify the city lot number for each property, the property owner’s name,
property address, and the property owner’s address (this may be different from property address -
check with the County Auditor tax list) of all contiguous properties beginning with the subject
property (SEE EXAMPLE). NOTE: THE PROPERTY OWNER’S LIST AND MAP CAN BE OBTAINED
FROM THE COUNTY PROPERTY TAX RECORDS (TAX MAPS). Attach as EXHIBIT “D”

_ EXHIBITE 5. Property Owner Map: Identify on a map (using a scale of one (1) inch = 100 feet) the subject
property and all contiguous properties including those across any street or alley. Using the
“Property Owners List” identify the names of the property owners, addresses, lot numbers, and
zoning districts beginning with the subject property. Attach as EXHIBIT “E”

Copies: One (1) complete application set (Exhibits A-E) in a reproducible format no larger than 11”x17”

)

One (1) digital copy of complete application set emailed to khickman@harrisontownship.org
)
)

Labels: One (1) set of mailing labels of the “property owners address”
Map(s): One (1) copy of county tax map(s)
Filing Fee: Check issued to Harrison Township for $250.00

OFFICIAL USE

DISPOSITION OF BOARD OF ZONING APPEALS:

PUBLIC HEARING DATE:

DATE OF DECISION: Approved: Denied:

DECISION OF THE BOARD:

AMENDED / CONDITIONS ATTACHED:

Updated 04.25.25 Page 3 of 3


mailto:khickman@harrisontownship.org

	VARIANCE APPLICATION: 
	Address of Project: 
	Permit Case Number: 
	If Applicable: 
	Applicant Information: 
	Address: 
	undefined: 
	Email: 
	Property Owner Name: 
	Address_2: 
	undefined_2: 
	Email_2: 
	Current Zoning District: 
	Project Description: 
	Variance Requested 1: 
	Variance Requested 2: 
	who has had control of the property 1: 
	who has had control of the property 2: 
	who has had control of the property 3: 
	constitute an unnecessary hardship upon the property owner represented in the application 1: 
	constitute an unnecessary hardship upon the property owner represented in the application 2: 
	constitute an unnecessary hardship upon the property owner represented in the application 3: 
	The variance desired will not adversely affect the public health safety and morals 1: 
	The variance desired will not adversely affect the public health safety and morals 2: 
	The variance desired will not adversely affect the public health safety and morals 3: 
	The variance desired will not compromise the general spirit and intent of this Resolution 1: 
	The variance desired will not compromise the general spirit and intent of this Resolution 2: 
	The variance desired will not compromise the general spirit and intent of this Resolution 3: 
	Date: 
	The applicant is the: 
	Date_2: 
	EXHIBIT A: 
	EXHIBIT B: 
	EXHIBIT C: 
	EXHIBIT D: 
	EXHIBIT E: 
	Copies: 
	Labels: 
	Maps: 
	Filing Fee: 
	PUBLIC HEARING DATE: 
	Approved: 
	Denied: 
	DECISION OF THE BOARD: 
	AMENDED  CONDITIONS ATTACHED 1: 
	AMENDED  CONDITIONS ATTACHED 2: 


