
No.  ____________ 
Fee: ____________ 

                                                                                                                                                Request Variance   
From: ___________ 
________________ 
________________ 

VILLAGE OF LANSING 
2405 N. TRIPHAMMER RD. 

ITHACA, NY  14850 
 

VARIANCE APPLICATION FORM 
 

 
APPLICATION FOR: (Location) __________________________________________ 
 
NAME: __________________________________________________________Phone____________________ 
 
Address __________________________________________________________________________________ 
 
Statement of Request ________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The undersigned hereby applies for the above, in accordance with provisions of the Zoning Law, Sign Law, and 
other Laws, Ordinances and Regulations of the Village of Lansing, New York, and/or others having 
jurisdiction, and affirms that all statements and information given herein and in attached documents are correct 
to the best of his/her knowledge and belief. 
 
Number of pages in attached documents: _________ 
 
Date: _____________________20___                            _____________________________________________ 
                                                                                             Signature of Applicant or his/her authorized agent 
 
If signature is that of an authorized agent: 
 
Name: _________________________________________________Phone:_____________________________ 
 
Address: __________________________________________________________________________________ 


