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Email Address:

Zone District:

PROPERTY INFORMATION

Planning Department can assist if unknown.

Address:

Legal Description:

Tax Lot No.:

Only complete this section if owner is different from applicant.

Name:

OWNER INFORMATION

Name:

Mailing Address:

Phone Number:

Mailing Address:

City/State/Zip:

Phone Number:

Email Address:

City/State/Zip:

VARIANCE APPLICATION
City of Cordova, Alaska

INSTRUCTIONS

APPLICANT INFORMATION

Print or type requested information. Incomplete applications will be 
returned to the applicant and will delay processing of the request. 
Applications must be recieved by the Planning Department 21 days 
prior to the next Planning Commission Regular Meeting, which is 
scheduled the second Tuesday of each month.

FEEPERMIT TYPE
     Variance $250
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REQUEST DESCRIPTION

Please describe your request in detail and identify which provision(s) of the code you are seeking a variance from.

With this application you must also include: 
1. Plot plans showing the location of all existing and proposed buildings or alterations and the elevations of such buildings
or alterations. 
2. Evidence of the ability and intention to proceed in accordance with the plans within six months after the effective date of
the variance.

CONDITION 1: There are exceptional physical circumstances or conditions applicable to the property or to its 
intended use or development which do not apply generally to the other properties in the same land use district.

CONDITION 2: The strict application of the provisions of this title would result in practical difficulties or 
unnecessary hardship.

Planning Department staff recommend that you provide any additional documents which will help the Planning 
Commission better understand the request, such as a cover letter, drawings, maps, or photographs.

The Planning Commission may only approve a variance if the commission finds that ALL of the following four conditions 
are met. You must include a statement and adequate evidence showing that each of the conditions has been met. Use 
additional pages if needed.

VARIANCE CONDITIONS
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Date:Applicant Signature:

Print Name:

APPLICANT CERTIFICATION
By the signature attached hereto, I certify that  I am the owner or duly authorized owner’s agent and that the information 
provided within this application and accompanying documentation is correct. Furthermore, I hereby authorize the City and its 
representatives to enter the property associated with this application for purposes of conducting  site inspections.

CONDITION 3: The granting of the variance will not result in material damage or prejudice to other properties in 
the vicinity nor be detrimental to the public health, safety or welfare.

CONDITION 4: The granting of the variance will not be contrary to the objectives of the comprehensive plan.
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