
CITY OF LIBBY 

952 E. SPRUCE I POST OFFICE BOX 1428

PHONE 406-293-2731 I FAX 406-293-4090 I WEBSITE: www.cityoflibby.com 

Application for Variance 

City of Libby Board of Adjustment 

Applicant: 
Name:--------------------------------
Address: 

·--------------------------------

Phone: ________________ Email:. _____________ _ 

Property: 
Owner Name: ____________________________ _ 
Address: ______________________________ _ 
Phone: ________________ Email: _____________ _ 
Legal Description: (lot#, block# subdivision) __________________ _ 
Corner lot? Yes_ No_ Current Zoning District: ________________ _ 

Variance related to: 

Setback __ Building/Fence Height __ Lot Coverage Percentage_ Business __ Other __ 

Summarize variance request: 

Please answer and explain each of the following questions. 
1. Will your variance amount to a rezoning of the property or change the district?

2. What special conditions and circumstances exist which are peculiar to the land such as size,
shape, topography, or location, not applicable to other lands in the same district and that
literal interpretation of the provisions of this chapter would deprive the property
owner of rights commonly enjoyed by other properties similarly situated in the same district?










