
CITY OF CANYON 
APPLICATION FOR VARIANCE  

ALCOHOL SALES NEAR SCHOOL, CHURCH, OR HOSPITAL 

CITY OF CANYON, TEXAS APPLICATION FEE: $150.00
TECHNOLOGY FEE: $10
MAILED PUBLIC HEARIING 
NOTICES: $1 EACH 
NOTICES IN NEWSPAPER: $75 

DATE_____________________ 

PLEASE TYPE OR PRINT USING BLACK INK 

DATA RELATIVE TO VARIANCE REQUEST: 

PROPERTY INFORMATION  

Street Address:     Zoning District: 

Lot Number: ____________ Block Number:    Addition: 

TO THE HONORABLE CITY COMMISSION: 

APPLICANT INFORMATION 

Applicant Phone Number E-Mail

Applicant's Street Address City State Zip Code 

PLEASE COMPLETE THE FOLLOWING INFORMATION IF OTHER THAN 
APPLICANT:  

Property Owner (Please Print) Phone Number E-mail

Street Address  City State Zip Code 

Tenant Name (Please Print) Phone Number E-mail

Street Address    City    State         Zip Code  
In accordance with the provisions of the Zoning Ordinance, appeal is now made to the Honorable 
City Commission to grant the following variance request:  



I do hereby certify that these statements are true and correct to the best of my knowledge. 

(Applicant) (Date) 



STATE OF TEXAS 
COUNTY OF  

Subscribed and sworn to before me this __________ day of  20_______, 
by , who, on his/her oath certifies that the above 
statements are true and correct to the best of his/her knowledge. 

________________________________ My commission expires:  (Notary Public) 

If the owner of the subject property is not the applicant, by signing below, the owner authorizes 
the applicant or his authorized representative to make this application on its behalf and to appear 
before the Board.  

(Owner) (Date) 

STATE OF TEXAS 
COUNTY OF  

Subscribed and sworn to before me this __________ day of  20_______, 
by , who, on his/her oath certifies that the above 
statements are true and correct to the best of his/her knowledge. 

________________________________ My commission expires:  (Notary Public) 

SUBMITTAL REQUIREMENTS: 

A complete application must include: 

• Application Fee: $150
• Site plan, plot plan, survey, or drawing showing the requested variance.
• Other information (maps, drawings, pictures, etc.) necessary to document the request.
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