
CITY OF ARCHER, FLORIDA 

Application for Variance( s) to the Zoning Ordinance 

(Application must be completed in full and $375.00 fee paid before being considered by the City of Archer) 

Date: 

1. APPLICANT:

Name:

Mailing Address:

City/State/Zip Code:

(Please type or print legibly in ink) 

Telephone: 

2. OWNER(S): (If other than applicant, written consent must be attached to the application)

Name(s): 

Mailing Address:

City/State/Zip Code:

3. PROPERTY:

Location Address

Current Zoning Classification*:

Telephone:

Parcel#: 

Current Land Use Classification*: _____ _ 

4. Specific Section(s) of the Zoning Ordinance from which the applicant seeks a variance*:

5. Attach to application:

a. Legal description of the property accompanied by a map illustrating the boundaries

b. Legal documentation of ownership of the property ( deed, etc.)

c. An exhaustive list of the names and addresses of all prope11y owner who own property which

abuts the parcel for which a variance is requested accompanied by a map illustrating the
boundaries of the parcels affected.

d. Specific facts upon which the applicant relies in seeking the variance.

e. Any supplemental documentation that would be relevant in consideration of the variance
application.




