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EFFINGHAM COUNTY

APPLICATION FOR A VARIANCE

APPLICANT NAME __________________________________________
MAILING ADDRESS

 _____________________________________________________________

PROPERTY OWNER _________________________________________

LOCATION __________________________________________________

MAP # ___________                    PARCEL # ___________   

ZONING ___________                ACREAGE ___________

PHONE # ____________________________________________________

NAME OF DEVELOPMENT ___________________________________

SECTION NUMBER(S) OF THE ORDINANCE FROM WHICH A VARIANCE(S) IS REQUESTED ________________________________

DESCRIBE THE REQUESTED VARIANCE

_____________________________________________________________

_____________________________________________________________

EXPLAIN WHY THE VARIANCE IS REQUESTED

__________________________________________________________________________________________________________________________ 

THE FOLLOWING ITEMS MUST BE SUBMITTED AT TIME OF APPLICATION:

□ A COPY OF THE SITE PLAN THAT CLEARLY ILLUSTRATES THE REQUESTED VARIANCE IN RELATION TO THE AFFECTED SITE AND TO SURROUNDING PARCELS AND USES. A REPRODUCABLE COPY OF THIS PLAN, NO LARGER THAN 11” x 17”, MUST BE SUBMITTED.
□ OWNERSHIP CERTIFICATE
□ FILING FEE - $200.00
□ IF DESIRED, ADDITIONAL NARRATIVE THAT EXPLAINS HOW AND WHY THE REQUESTED VARIANCE MEETS THE CRITERIA OF SECTION 7.1.8 OF THE EFFINGHAM COUNTY ZONING ORDINANCE. 

SIGN _______________________________     DATE ___________________________

***Please include a coy of the plat identifying existing structures and imply future structures***

*************************************************************

                                                              OFFICIAL USE ONLY

DATE RECEIVED __________                   TIME ____________________

ACCEPTED BY ____________                   TRACKING NUMBER ______

DATE APPROVED BY COUNTY COMMISSIONERS _____________

         ATTACHMENT B
     EFFINGHAM COUNTY OWNERSHIP CERTIFICATION

I, (we) the undersigned, do hereby certify that I (we) the property affected by the proposed Amendment to the Effingham County Zoning Ordinance by virtue of a deed date ________________________, on file in the office of the Clerk of the Superior Court of Effingham County, in Deed Book __________________ page ________________.

Owner’s signature__________________________________

Owner’s signature__________________________________
Owner’s signature__________________________________
