
BARRY TOWNSHIP,  COUNTY OF PINE,  STATE OF MINNESOTA


APPLICATON FOR VARIANCE TO LAND USE AND ZONING REGULATIONS


AND RESTRICTIONS ORDINANCE FOR BARRY TOWNSHIP


NAME_________________________________________________________DATE________________


ADDRESS___________________________________________________________________________


__________________________________________PHONE___________________________________


FEE: $500 IF SPECIAL MEETING IS REQUIRED, $50 IF REGULAR MEETING


LEGAL DESCRIPTION (COMPLETE FROM ABSTRACT OR DEED….CAN ATTACH)                              
TOWNSHIP___________________SECTION_________________RANGE________________________


___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________


VARIANCE IS REQUESTED TO SECTION(S)_________________________________________________   OF 
THE ORDINANCE WHICH REQUIRES____________________________________________________   
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________


HOW DO YOU WANT TO VARY THE ABOVE REQUIREMENTS?__________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________


HOW DOES YOUR CASE CONFORM TO THE VARIANCE REQUIREMENTS OF THE TOWNSHIP ORDINANCE?
_________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________


IMPORTANT: ATTACH MAP, PLAN, LEGAL DESCRIPTION, OR OTHER PERTINENT INFORMATION 


SIGNATURE OF APPLICANT______________________________________________________________


 RETURN TO: CLERK, PO BOX 645, HINCKLEY MN 55037  





