


PETITION TO THE NORTHPORT 
ZONING BOARD OF ADJUSTMENT 

 
(Variance from the terms of the Zoning Ordinance) 

 
Cal. No.                                                            Hearing Date 
 
Filed  
 
Petitioner and Owner the Same _____Yes _____No 
 
Petitioner Name               Address 
        Phone No.  
 
Property Owner                      Address  
        Phone No.  
 
Premises Affected 

    (Street Address) 
 
Lot No.                                               in  
       (Subdivision) 
 
Existing Building(s) 
 
Proposed Construction 
 
Describe the nature of the variance request 
 
 
 
 
 
Describe the special conditions pertaining to your property (or to your case) which sets your case apart from 
others in the same zoning district.  
 
 
 
Describe the nature of any unnecessary hardship placed upon you by a literal enforcement of the zoning 
ordinance. 
 
 
 

 
Describe how your variance (if granted) would impact upon neighboring properties or would be contrary to the 
public interest.  
 

 
 



 
I (we) certify that to the best of my (our) knowledge the foregoing facts are true and correct; that the variance (if 
granted) is the minimum variance necessary for the reasonable use of the property; that any hardship claimed is 
not of my (our) own making and that other than the variance requested the property in question complies with 
                              zoning district requirements. 
 
____________________________________ ______________________ 
Owner Signature     Date 
 
____________________________________ ______________________ 
Petitioner Signature     Date 
 
All requests must be accompanied by a drawing showing:  lot and building dimensions, present zoning, 
proposed construction plans, and the name and address of all adjoining property owners as shown on current tax 
assessments. 
 
A fee is required by the City to defray the costs of investigation and advertising. 
 
Evidence of petitioner’s interest in the property must be attached to the petition if different from owner. 
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