
City of Standish  
 

Request for Variance 
 

 
 
Name of  Applicant________________________________________________ 
 
Address_________________________________________________________ 
 
Phone Number___________________________________________________ 
 
Property Owner (if different from applicant)____________________________ 
 
Address_________________________________________________________ 
 
Phone Number____________________________________________________ 
 
Address or tax identification number of property for which a variance is requested 
 
           
 
Zoning district in which property is located :_____________________________ 
 
Is building or structure currently on the property?    Yes____   No____ 
 
If yes, what is the current use of the main building? ___________________________ 
 
What is the proposed use of the main building? _______________________________ 
 
What is the size of the main building?___________________sq. ft. 
 
Existing dimensions of property:  width (at front lot line): _____ft.; depth: ______ft.; 
            
            total lot area:____________sq. ft.  
 
Current setback dimensions (of all buildings or structures on the property: 
 
Main building:   front:_________ ft.   rear:_________ft. 
     
 side 1________ ft. side 2 _______ft.    
    
Accessory building 1: rear:_________ft. 
     
 side 1________ ft. side 2 _______ft.    
    



 
 
Accessory building 2 : rear:_________ft. 
     
 side 1________ ft.  side 2 _______ft.   
 
 
Accessory building 3 : rear:_________ft. 
     
 side 1________ ft.  side 2 _______ft.  
 
 
Please describe variance being requested and reason for request (attach drawing of 
proposed changes to building or structure or footprint of new building or structure 
showing  existing and proposed dimensions, including setbacks.  Drawing should clearly 
indicate why variance is needed): 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
 
Signature__________________________    Date____________ 


