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                             CITY OF ST. GABRIEL

VARIANCE APPLICATION

Date of Application: ____________________Date of Proposed Planning & Zoning Meeting________________________
                    
              APPLICANT INFORMATION	                                                        OWNER INFORMATION
	
Name: _________________________________

Phone Number: __________________________

Email: _________________________________

Address: _______________________________

_______________________________________   
 City                                State                 Zip


Name: _________________________________

Phone Number: __________________________

Email: _________________________________

Address: _______________________________

______________________________________   
 City                                State                 Zip

Owner’s Name:      
 
Property Address: 

                                                                     







	Check Box if same as Applicant  


NAME OF PROPOSED SUBDIVISION________________________________________________________

ADDRESS OF PROPERTY__________________________________________________________________

USE OF PROPERTY_______________________________________________________________________________

ZONING DISTRICT _____________________		RESIDENTIAL                		              4COMMERCIAL 



	Regulations 
	Zoning Requirements 
	Proposed 
	Variance Requested

	Minimum Front Yard
	 
	 
	 

	Minimum Interior Side Yard
	 
	 
	 

	Minimum Corner Side Yard
	 
	 
	 

	Minimum Rear Yard 
	 
	 
	 

	Minimum Lot Area 
	 
	 
	 

	Maximum Building Height 
	 
	 
	 

	Maximum Lot Coverage  
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