
CITY OF RAINBOW CITY 

Building Department 

3700 Rainbow Drive 

Rainbow City, AL  35906 

 

 

VARIANCE APPLICATION 
 

 

PART I.  APPLICANT DATA 
 

Name of Applicant: _____________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Telephone: ____________________________________________________________________ 

 

Signature: _____________________________________________________________________ 

 
 

PART II.  PARCEL DATA 

 

Owner of Record: _______________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Tax Map I.D. #:  ____________________    Parcel Area: _______________________________ 

 

Existing Land Use: ___________________________   Existing Zoning: ___________________ 

 
 

PART III.  REQUEST 
 

Nature of variance with reference to applicable zoning provisions: ________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 
 

PART IV.  ENCLOSURES (Check all required enclosures with this application). 

______ Plat map with variance noted or highlighted. 

______ Deed of property. 

______ Map of your property.  (Vicinity map) 

______ Written justification for the variance. 

______ List of all adjacent property owners including mailing address. 

______ $100.00 filing fee. 
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VARIANCE APPLICATION 

 

NOTICE:  The completed application including all required attachments, must be filed at least 

15 days before the Zoning Board of Adjustment hearing.  The applicant must be present at the 

hearings. 

 

PART V.  FOR OFFICE USE ONLY: 

 

Appeal No.: ____________ Date Received: ________________ By: ______________________ 

 

Scheduled Public Hearing Date: ___________________________________________________ 


