
Village of Attica 

Application to the Zoning Board of Appeals for an Area Variance 

 

Applicant ______________________________ Phone ______________   E-mail ___________________ 

 

Address ______________________________________________________________________________  

 

I hereby apply to the Zoning Board of Appeals of the Village of Attica for an Area Variance: 

 

     ______________________________________________ 

      Signature 

 

1. Location of Property __________________________________________ Zoning District_______ 

    No. and Street 

 

 

 

2. Applicable Section of Zoning Law (Indicate the section, subsection and paragraph of the Zoning 

Law) _________________________________________________________________________ 

 

 

3. Area Variance: Describe the area variance requested: _____________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

4. Strict compliance of the Zoning Law will result in practical difficulties because: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 



5. The area variance requested is the minimum relief necessary to allow reasonable use of the land 

because: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

Official use only 

Application number ________________   Date Filed___________________ Fee Collected____________ 

Date of Hearing ___________________    Action _____________________________________________ 

       

Attest_____________________________________________ 

         Secretary, Board of Appeals 

         

 __________________________________________ Chairman 

      

       

 __________________________________________ Member 

 

       
 __________________________________________ Member 

 


