
July 8, 2019 

 

 
 

Public Works Department 
324 S Berthe Avenue, Callaway, FL 32404 

Phone (850) 871-1033  
www.cityofcallaway.com 

 

REQUEST FOR A VARIANCE 
 

A copy of your current deed or most recent property tax bill is required.  In  
addition, a survey may be required for some applications. 

 
Non refundable fee of $250 due when application submitted 

 

Date: ______________                                                           

 

Applicant’s name: _________________________________________________________ 

 

Applicant’s address: ______________________________________________________________ 
 

Phone: ________________________________Email: ___________________________________ 

 

Street address or location of proposed variance request: _________________________________ 
 
________________________________________________________________________ 

 
Legal description of property of variance: _____________________________________________ 
(Attach)  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Type of variance requested: ________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Present zoning classification: _______________________________________________________ 
 
Action taken on any prior applications: (part or all of land) ________________________________ 
 
______________________________________________________________________________ 
 
 



July 8, 2019 

 
List the names and address of all owners and occupants at the property: 
 
 

Name                                                                                  Address 
 

Name                                                                                Address 
 

Name                                                                                  Address 
 

Name                                                                                  Address 
 
 

Applicant’s signature                                                          Date 
 

 

 


