VARIANCE PERMIT APPLICATION

NOTE: Before submitting your application please call to schedule a meeting with the Building Official Leonard Schwindt
(701)-456-7815, to discuss your application.
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*Note: If applicant is not the owner of the premises, the owner’s signature or separate written permission authorizing Applicant to sign on behalf of
the owner, must be affixed to this application. The signature of the applicant and owner (or written permission of the owner) certifies that permission
is granted by the owner to all authorized City personnel to enter the premises for the purpose of review of this application.
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Have any previous applications or appeals been filed in connection with this property? ﬁ No O Yes Date:
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Proposed Request to be filled out by Building Department;
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