SWINOMISH INDIAN TRIBAL COMMUNITY

OFFICE OF PLANNING & COMMUNITY DEVELOPMENT
11430 Moorage Way e P.O. Box 817 e La Conner, WA 98257
Phone 360-466-7280 FAX 360-466-1615

VARIANCE REQUEST APPLICATION

APPLICATION NO.

Applicants shall be charged a $200.00 non-fundable fee at the time of application. All Variance request
applications must be accompanied by three (3) copies of a scaled site plan showing lot lines, existing conditions,
and proposed changes.

SECTION I GENERAL INFORMATION

Fill out completely. Attach legal descriptions if necessary. If this application is for a zoning variance please
complete sections I, II, and IV. If this application is for a sign variance please complete sections I, III, and IV.

APPLICANT

Name:

Mailing Address:

Site Address (if different):

Government Lot # Parcel # Assessor’s Tax Account #
(Trust Land Only)

Home #: ( ) Work #: ( ) Fax #: ( )

LEGAL DESCRIPTION OF AFFECTED PROPERTY (INCLUDE ATTACHMENTS IF NECESSARY):

SHORT DESCRIPTION OF PROPOSED VARIANCE:
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SECTION II ZONING VARIANCE
Complete section II if desiring a zoning variance. Be sure to also complete Sections I and IV.

WHAT IS THE CURRENT ZONING DESIGNATION INCLUDING SETBACK REQUIREMENTS:

DESCRIBE THE CURRENT USE OF THE PROPERTY (Residential, Commercial, Forestry etc):

LOT DIMENSIONS:

DESCRIBE THE CURRENT PARKING SITUATION AND HOW THE PROPOSED VARIANCE MAY AFFECT
PARKING:

EXISTING FLOOR SPACE SQFT
PROPOSED FLOOR SPACE SQFT
TOTAL FLOOR SPACE SQFT

DESCRIBE THE REASON(S) SUPPORTING YOUR REQUEST FOR A VARIANCE:
(This should include any hardship encountered with a literal enforcement of Tribal codes and regulations).

LIST ALL OTHER PERMITS REQUIRED OR OBTAINED AFFECTING THIS PROPERTY:

IDENTIFY ANY DOCUMENTATION SUPPORTING THIS APPLICATION:

(This can include pictures, letters from neighbors, etc)
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SECTION III SIGN VARIANCE

Complete this section desiring a sign variance. Be sure to also complete Sections I and IV.

WHAT IS THE CURRENT ZONING DESIGNATION INCLUDING SETBACK AND SIGN REQUIREMENTS:

DESCRIBE THE CURRENT USE OF THE PROPERTY (Residential, Commercial, Forestry etc):

LOT DIMENSIONS:

WHAT IS THE NON-CONFORMING ASPECT OF YOUR SIGN: (CIRCLE ALL THAT APPLY)

AREA HEIGHT PLACEMENT SIZE TYPE

DESCRIBE ANY UNIQUE CONDITIONS:

DESCRIBE ANY PUBLIC DETRIMENT:

DESCRIBE YOUR ACCESS AND MAINTENANCE REQUIREMENTS:

LIST ALL OTHER PERMITS REQUIRED OR OBTAINED AFFECTING THIS PROPERTY:

IDENTIFY ANY DOCUMENTATION SUPPORTING THIS APPLICATION:

(This can include pictures, letters from neighbors, etc)
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SECTION IV SIGNATURE

Complete for this application. Failure to complete will result in an incomplete application

Application is hereby made for a VARIANCE to authorize the activities described herein. I certify that I am
familiar with the information contained in this application, and that to the best of my knowledge and belief,
such information is true, complete, and accurate. If further certify that I possess the authority to undertake the
proposed activities. I hereby grant to the officials of the Swinomish Indian Tribal Community the right to enter
the above-described location to inspect the proposed or completed work.

Date:

Signature of Applicant or Designated Agent (REQUIRED)
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