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CITY OF RAYMOND

VARIANCE APPLICATION
Applicant’s Name _____________________________________Phone ___________________

Address ______________________________________________________________________

Owner’s Name (if different) _____________________________Phone ___________________

Project Address/Location and Parcel Number(s) _______________________________________

______________________________________________________________________________

Project Description ______________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Identify the specific section(s) of the zoning code from which you are requesting a variance

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe the requested variance ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe the extraordinary conditions or unusual circumstances that exist on your property that would justify deviation form the standard (such as topographic features, parcel size and shape, drainage, etc.) __________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are these conditions unique to your property and not experienced by other properties in the area (If yes, please explain) ___________________________________________________________ 

______________________________________________________________________________

_____________________________________________________________________________________________

Were any of these conditions or circumstances caused directly by you (If yes, please explain) 
______________________________________________________________________________ 

______________________________________________________________________________
Describe how granting the variance will not be materially detrimental to the public health, safety, welfare, use, or interest, or injurious to property or improvements in the vicinity _____________
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

Describe the hardship the standard places on the use of your property ______________________ 

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________ 

Is the deviation you request the minimum necessary to accomplish your project or is there another reasonable way to accomplish your project that would not require a variance _________
______________________________________________________________________________
______________________________________________________________________________
DOCUMENTATION: Attach a scaled drawing of the property with existing buildings and proposed new construction and any additional pages or drawings as necessary. 

EXPIRATION: This variance, granted pursuant to RMC 15.52, becomes invalid if not exercised within the time specified in such permit, or if no date is specified, within two (2) years from the effective date of approval of said variance.
ACKNOWLEDGEMENT: By signing the application form, the applicant/owner attests that the information provided herein is true and correct to the best of their knowledge.  Any material falsehood or any omission of a material fact made by the applicant/owner with respect to this application packet may result in this permit being invalid.
Applicant’s Signature _____________________________________Date __________________
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