


CASCADE COUNTY ZONING BOARD OF ADJUSTMENT
SERVING CASCADE COUNTY, MONTANA
APPLICATION FOR A VARIANCE/APPEAL
 (
$
2
50.00 Non Refundable Application Fee Required
)

 (
Approved 
by
:_
_________________Date:________________Payment
:  
Check_____Cash
_____
)




Owner:_________________________________Address:___________________________________________________

Phone (Hm)______________________ (Wk) ___________________________(Cell)_____________________________

Applicant/Agent:___________________________________Address:_________________________________________

Phone (Hm)_______________________(Wk)______________________________(Cell)__________________________

Zoning district(s):___________________________________________________________________________________

Please take notice that the undersigned was denied a permit and seeks a variance or seeks an appeal of the Zoning

Administrator decision related to the following activity: _____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Property location:  Site address____________________________________,Section_______, T_______N, R________E 

Lot(s)_______ Blk______ GeoCode_________________________ Parcel ID#__________________________________

in Cascade County, for the reason that the permit application cannot meet, or the Zoning Administrator’s 
decision failed to comply with, the Cascade County Zoning Regulations with respect to: (cite applicable regulation section)  _________________________________________________________________________________________________

_________________________________________________________________________________________________

_____________________________________________________________, of the Cascade County Zoning Regulations. 


FOR VARIANCE REQUEST ONLY (may attach documentation)

Indicate below or attach separate pages showing how your application meets the legal criteria for a variance. (A variance is authorized only for height, area, and size of structure, size of yards and open spaces, signage, landscaping, or as otherwise specifically provided for in the Cascade County Zoning Regulations. Establishment or expansion of a use otherwise prohibited shall not be allowed by variance, nor shall a variance be granted because of the presence of non-conformities in the zoning district or adjoining zoning districts.)

1) Explain how this variance request from the Cascade County Zoning Regulations will not be contrary to
 
the public interest. __________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

____________________________________________________________________________________________(over)



2) Describe where, owing to conditions peculiar to the property and not the result of the actions of the applicant, a literal
    enforcement of the regulations would result in unnecessary and undue hardship.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


FOR APPEAL REQUEST ONLY (may attach documentation)

Describe the alleged error in any order, requirement, decision, or determination made by the Zoning Administrator in the enforcement of these regulations. 
 ________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________





Owner/Applicant’s Signature ________________________________________________ Date _____________________
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