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1. ‘The rule being petitioned reads as follows: (Cite the specific rule number and language. Also, indicate the
nonconforming conditions for your project.) :
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2. The rule being petitioned cannot be entirely satisfied because;. : E :
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3. The following alternatives an supporting in_formation_are proposed as a means of providing an equivalent degree of
health, safety, and welfare as addressed by the rule:
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VERIFICATION BY OWNER — PETITION IS VALID ONLY IF NOT,

BY A REVIEW FEE AND ANY REQUIRED POSITION STATEMEN
Note: Petitioner must be the owner of the building. Tenants, agents, contractors, attorneys, efc. may not sign the
tion for Variance Application. _
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inspeciion Division =
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3. Explanaticn for Recommendation:
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Please complete and submit prompily {o the Netghhorhood Presesryvaiion & h'tspecﬁon Division at the address

shown above.
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