
Town of New Haven 
Application For Variance 

 
Name of all owners: _______________________________________________________ 
 
________________________________________________________________________ 
 
Mailing address: __________________________________________________________ 
 
________________________________________________________________________ 
 
Phone number: ___________________________________________________________ 
 
Property address: _________________________________________________________ 
 
________________________________________________________________________ 
 
Tax parcel number (located on tax bill): _______________________________________ 
 
What law and section of law is variance being applied for: ________________________ 
 
________________________________________________________________________ 
 
Reason for variance: ______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Will rejection of variance be a hardship? ______________________________________ 
 
Why? __________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Include map on separate sheet of paper showing boundary lines of property and distances 
to structures. Also driveways. See attached example.  
 
 
 
 
 



List all adjacent landowners: ________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
 
Date received from applicant ________________________________ 
 
 
____________________________  ___________________________ 
Applicant Signature    Town Clerk 


