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APPLICATION FOR A VARIANCE WITHIN THE CITY OF SIDNEY

The undersigned hereby makes application for a variance pursuant to Chapter 11.22.48 of the Sidney Zoning Ordinance
Name of Property Owner:________________________________________________________________
Name of Applicant:_____________________________________________________________________
Address of Applicant:____________________________________________________________________
Phone Number of Applicant:______________________________________________________________
Legal Description of property:_____________________________________________________________
Current Zoning:________________________________________________________________________
Land Area:____________________________________________________________________________
Variance request if for the following reasons:________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
	(use additional pages if necessary)

In addition to the above, submit a plot plan drawn to scale on paper not larger than 11” x 17” which includes all existing and proposed structures and proposed variance measurements, a list of names, mailing addresses, and labels of all property owners within 300ft of the subject property and a $500 filing fee. The application will not be considered complete until all information is submitted.

	

	Procedure
The Board of Adjustment is assigned authority to hear, consider and make recommendations to the Mayor and City Council on whether to approve, approve with conditions or disapprove applications on Variance application. These applications are reviewed and decided pursuant to procedures in Section 11.21.48 Procedures for Decisions by Planning Board/Zoning Commission of Board of Adjustment.

Standards
Approval of a Variance shall require the Board Of Adjustment making each of the following Finding of Fact. Please write a short explanation why you feel your project meets these requirements. All seven must be met 
1. Special Conditions
There are special circumstances or conditions that are peculiar to the land or building for which the Variance is sought that do not apply generally to land or buildings in the neighborhood; and
	

	

	

	




2. Not Result of Applicant
The special circumstances or conditions have not resulted from an act of the applicant or been established to circumvent this Ordinance; and
	

	

	

	


3. Strict Application Unreasonable
Due to the special circumstances or conditions, the strict application of the Ordinance would deprive the applicant of reasonable use of the land or building or create an undue hardship on the landowner; and
	

	

	

	


4. Necessary to Provide Reasonable Use
Granting the Variance is necessary to provide a reasonable use of the land or building; and
	

	

	

	


5. Minimum Variance
The Variance is the minimum variance necessary to allow a reasonable use of the land or building; and
	

	

	

	


6. Not Injurious
Granting the Variance will not be injurious to the neighborhood or detrimental to the public welfare; and
	

	

	

	








7. Consistent with Ordinance
Granting the Variance is consistent with the purposes and intent of this Ordinance. Code States:
     “11.1.30 PURPOSES AND INTENT
The purposes and intent of this Zoning Ordinance are to:
     11.1.31 PURPOSE
Promote the health, safety and general welfare for the citizens of Sidney; and
     11.1.32 INTENT
Implement the policies, goals and strategies of Sidney Growth Policy.”
A variance to Allowed Uses of zoning district is prohibited.
	

	

	

	



	

	
	

	
	

	I hereby certify that the above information is true and correct for the above described property.
	

	
	
	

	
	
	

	Applicant Signature
	

	
	

	For Office Use Only
	

	
	
	
	
	

	Date Filed:
	
	Filing Fee:
	
	

	Vote (3 yes votes are required to grant a variance)
____________________ Yes_____               No______
____________________ Yes_____               No______
____________________ Yes_____               No______
____________________ Yes_____               No______
____________________ Yes_____               No______

	

	Board decision to approve/deny request/and or conditions of approval:__________________________________________________________________________________________________________________________________________________________

	


Chairperson Signautre:___________________________________________________________
115 Second Street SE * Sidney, MT 59270
Phone:  (406) 433-2809 * Fax: (406) 433-7509
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