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This application must be filled out legibly, in blue or black ink, either hand printed or typewritten 

 

APPLICANT: 

Any individual or corporation holding any ownership or security interests in the land must be listed.  Use additional sheet 

if necessary.  

Applicant #1 
This party shall receive determinations and notices associated with this application, and shall be the City’s point of contact for 

processing this application. 

Last Name:       First Name:     M.I.  

Business Name:               

Mailing Address:        City:    State:        Zip:    

Phone:      Email:          

Applicant #2 

Last Name:       First Name:     M.I.  

Business Name:               

Mailing Address:        City:    State:        Zip:    

Phone:      Email:          

Property/Project Information:  

Physical Address or General Location of Property:          

                

Quarter of Section   ,  Township  ________N,  Range   _______E.W.M. 

Latitude:      Longitude:     

Assessor’s Tax Parcel ID Number:            

Subdivision Name(s):       Block:   Lot:    

Zoning Designation:      Site Acreage:        

Describe land uses which are adjacent to the proposed project: 

North:                

South:                

East:                

West:                

                                                           
1
 This application shall be subject to all additions to and changes in the laws, regulations and ordinances applicable to the proposed development until 

a determination of completeness has been made pursuant to LMC Chapter 21.07. 

 

City of Leavenworth 
DEPARTMENT OF DEVELOPMENT SERVICES 

 

VARIANCE APPLICATION
1

 

VAR # 
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REQUIREMENTS 

All required information and fees must be submitted at time of application. Applications which do not include all of the 

required information and fees may be returned to the applicant. 

 

FEES
2
: 

 Application fee for Commercial Property (includes Hearing Examiner) ................................................... $1,350.00 

 Application fee for Residential Property (includes Hearing Examiner) ........................................................ $950.00 

 Staff Time (to be paid prior to recordation) ……………………………................................…………....$50.00/hr
3
 

 

GENERAL INFORMATION: 

 A pre-application meeting with the City is required prior to submittal of this application.  Please contact 

Development Services Department Staff at 509-548-5275 to discuss this requirement. 

 The granting of a variance is vested in the Leavenworth Hearing Examiner where it can be shown that, owing to 

special and unusual circumstances related to a specific piece of property, the literal interpretation of Leavenworth 

Municipal Code (LMC) Title 18 would cause undue or unnecessary hardship.  No variance shall be granted to 

allow the use of property for purposes not authorized in the district in which the proposed use would be located.  

In granting a variance, conditions which are found to be necessary to protect the best interests of the surrounding 

property or neighborhood and to otherwise achieve the purposes of the LMC may be attached.  Requests for 

variance are processed as provided for by LMC Titles 18 and 21.  

 All drawing(s) must be on paper capable of being folded for storage in an 8 ½” x 14” file, and become the 

property of the City of Leavenworth. 

 Include all of the following information and applicable drawings with your application: 

1. Briefly describe your proposal (what do you propose, how does the proposed vary from Leavenworth 

Municipal Code and what is the purpose of the proposal?): 

             

             

             

             

             

             

             

             

             

              

No variance shall be granted unless ALL of the following conditions exist as provided for by LMC 18.56.060.  

Provide a detailed written narrative demonstrating how this request for variance meets each condition.  Please 

attach additional sheets for your narrative if more space is needed to respond. 
 

2. The variance is necessary for the preservation of a property right of the applicant substantially the same as is 

possessed by owners of other property in the same neighborhood or district. 
  

                

                                                           
2
 Please note that fees are subject to change without notice.  Check with the City of Leavenworth for current fees prior to submittal of your application 

3
 In addition to the base fee, a charge of $50 per hour will be assessed for each hour of staff time for reviewing the project, however, 50% of the base fee will be 

credited toward the total dollar amount of the staff hours billed to the applicant. 
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3. The plight of the applicant is due to unique circumstances such as topography, lot size or shape, or size of 

buildings over which the applicant has no control. 
 

                

              

               

 

4. The hardship asserted by the applicant is not the result of the applicants or the owner's action. 
 

                

              

               

 

5. The authorization of the variance shall not be materially detrimental to the purposes of City zoning, be injurious 

to property in the same district or neighborhood in which the property is located, or be otherwise detrimental to 

the objectives of any comprehensive plan. 
 

                

              

               

6. The hardship asserted by the applicant results from the application of the zoning code to the property. 
 

                

              

               

7. Please mark next to each of the following items your acknowledgement that each item has been completed and 

attached to this application: 

 Completed site plan, drawn to scale, containing the information requested on the Site Plan Checklist 

 Certification of Property Ownership (attached) 

 Assessor’s Parcel Map – may be combined with: 

 Vicinity map showing the project area in relation to the surrounding land uses. Provide a brief description of 

the general nature of the improvements and land uses within 1,000 feet in all directions of the project site (i.e., 

residential to the north, commercial to the west) 

 Application fee (hourly fees, and any other fees associated with the review and/or issuance of this request for 

variance will be billed to you in future). 

Note:  Additional information may be requested by the Development Services Department as needed for review of 

this application. 

I hereby certify that I have read and examined this application and know the same to be true and correct, and if 

any of the information provided is incorrect, the permit or approval may be revoked. 

 

Applicant Signature (Property Owner 1)        Date:    
(If more than one applicant, please provide signatures of additional applicant(s) on an attached page)   

 

Applicant Signature (Property Owner 2):       Date:    
(If more than two owners, please provide signatures of additional owner(s) on an attached page)   
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CERTIFICATION OF OWNERSHIP / DEDICATION OF AGENT 

I, (print full name)      hereby certify that I am the property owner or authorized 

officer of the corporation owning property described in the attached application and I have familiarized myself with the 

rules and regulations of the City of Leavenworth with respect to making this application and that the statements, answers, 

and information contained therein are in all respects true and correct to the best of my knowledge and belief. Further, I 

posses full legal authority and rights necessary to exercise control over the subject property and have attached 

documentation showing proof that I have authority to sign my consent to any and all matters associated with the property 

if I am not the sole owner.  I certify or declare under penalty of perjury under the laws of the State of Washington that the 

foregoing is true and correct. 

 

Address:            

City and State:       Zip Code:     

Phone:       Email:       

 

Signature:        For:      

     (Owner/Authorized Agent)           (Corporation or Company Name)  

 

 

  

ACKNOWLEDGEMENT 

 

State of Washington  } 

   }ss. 

Chelan County   } 

 

 

 

On this day personally appeared before me __________________________________to be known to be the individual 

described in and who executed within and foregoing instrument and acknowledge to me that _________signed the same 

as ________free and voluntary act and deed for the uses and purposes therein mentioned. 

 

Dated this _____ day of _______________, 20____. 

  

 

         

NOTARY PUBLIC in and for the State of Washington 

My Appointment Expires:        

 

 

Optional: 

Furthermore, I (print full name)      , give my consent that the following named party 

(person or entity) is authorized to sign as my agent in any and all matters regarding application for permitting of (name 

project)        with the City of Leavenworth and is dedicated by me to be the 

only person or entity to receive determinations or notices as required by law. 

 

My Representative:           

Address:            

City and State:       Zip Code:     

Phone:       Email:       
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STAFF USE ONLY 
Application received by:    Date:       

SEPA required:       Yes  No   Level of review necessary to process this application: 

 Quasi-Judicial (Hearing Examiner) 

APPLICATION REVIEW (TITLE 21.09) 

Date of Pre-Application Meeting:          

Application Submittal Date:       

28 Days from application date (NOI or NOC due):      

NOI (Incomplete) Issued:       

Date Application Re-Submitted:      

   14 Days from re-submittal (new NOI or NOC due):      

NOC (Complete) Issued (application vested):     

   14 Days from NOC (NOA due and comment period begins):     

120 Days from NOC (NOD due excluding periods waiting for info):    

Date of TRC Meeting (Within 14 days of NOC):    

   Attendees:          

NOA (Application) Issued:      

          Comment period begins:   City Hall posted      Property posted     350’ properties noticed    Agencies noticed 

Comment Period End Date:      

          Comments received from:   Public      Agencies 

Date of Notice of Public Hearing:     

          Noticed (10 days prior to hearing) to:  City Hall posted      Property posted     350’ properties noticed    Published  

         in Paper 

Date Staff Report Issued:      

          Issued (7 days prior to hearing) to:  Applicant      Hearing Examiner     Parties who have requested it 

Date of Public Hearing:       

Date of Examiner’s Decision (within 10 days of hearing):    

NOD (Decision) Issued:       

BILLING/FEES: 

Base Fee 
Cash / Check #:   Date Received:    Amount Received:   

 

Staff Hourly Fee 
Hours Billed:   Amount Billed    
 

Cash / Check #:   Date Received:    Amount Received:   

 


