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Website:  www.pershingcounty.net 

 

Pershing County  

Planning and Building 

Department 

Applicant or Representative: 

Mailing Address: 

City:  State: 

Phone: Fax: 

Zip Code: 

Email

 

 

 

  

  

Property Owner: 

Mailing Address: 

City:  State: 

Phone: Fax: 

Zip Code: 

Email

 

 

 

  

  

Professional Consultant: 

Mailing Address: 

City:  State: 

Phone: Fax: 

Zip Code: 

Email

 

 

 

  

  

Property address or location:  

 

Variance Application 

Project Information 

Assessor’s parcel number(s): 

Regulatory Land Use District: 

 

 

 Total area of property (acres or square feet): 

Legal description of property (section, township, range):  

 

Provide a detailed description of the proposal: 

 

 

 

 

 

 

 

 



 

Describe the existing use of the property:  

 

 

 

 

safety, property values, neighborhood characteristics) 

Describe the effect that approval of the variance will have on adjacent properties.  (e.g. public  

Explain which provisions of the Development Code must be waived or varied to allow your  

request.  (please reference the specific division, chapter, and section.)  

 

 

What are the conditions or circumstances that prevent you from complying with the  

requirements of the Development Code?  (e.g. topographic conditions, shape of the property,  

location of surroundings, extraordinary or exceptional circumstances) 

 

 

 

 

 

 

 

Describe how the strict application of  the regulation will result in exceptional and undue  

hardship or practical difficulty for the property owner. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Describe the land uses of surrounding properties:  

 

 

 

 

 



Owner Affidavit 

I, ___________________________________________________________________________    

being duly sworn, depose and say that I am an owner* of property involved in this petition  and 

that the foregoing statements and answers herein contained and the information herewith  

submitted are in all respects complete, true and correct to the best of my knowledge and belief.   

I understand that no assurance or guarantee can be given by members of the Planning  

Department.  

*Owner refers to the following: (Please check the appropriate box.)  

Owner  

Corporate Officer/Partner (Provide copy of record document indicating authority to sign).  

Power of Attorney (Provide copy of Power of Attorney).  

Owner Agent (Provide copy of record document indicating authority to sign).  

Letter from Government Agency with Stewardship  

Subscribed and sworn to before me  

this _____ day of ________________, ________.  

State of ___________________ ) 

                                               )                         ss:   

County of ___________________ ) 

Notary public in and for said county and state.  

My commission expires:  

 

 

Signed 

Address 

 

 

(Notary Stamp) 


