
CITY OF DE SOTO 
APPLICATION FOR VARIANCE REQUEST 

 
A DETAILED SKETCH OF THE PROPERTY SHOWING THE VARIANCE 

REQUESTED MUST BE SUBMITTED WITH THE APPLICATION 
 

Date__________________________ 
 
Variance for (side yard, accessory building)        
 
Location by Address: ___________________________________________________ 
 
Parcel Number:             
 
Owner’s Name:_________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Phone Number: ________________________________________________________ 
 
 
Reason for Variance Request 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
Signature of applicant(s) 
 
______________________________                       ___________________________ 

 
PUBLICATION FEE IS THE RESPONSIBILITY OF THE APPLICANT AND MUST BE 
PAID PRIOR TO THE BOARD OF ADJUSTMENT MEETING. 


