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Variance Submittal Checklist 

Submitting an application online:  
1. Go to https://developmentpermits.chandleraz.gov/clics/  
2. Log in, or register for an account if you are a new user 
3. Under the “Planning” tab, select “Create an Application”, choose the appropriate bullet point 
4. Continue application and provide all required information, upload all of the required documents listed below 

and pay the application fee  
 

Required electronic documents:  
Submit ONE ELECTRONIC COPY of all of the following documents in 8 ½ x 11 or 11 x 17 sheet sizes.  All plans 
and elevations must be to scale.  After initial review, the assigned Planner may request additional information or 
documents that are not listed below.  
_______ Letter of Authorization (only required if the applicant is not the property owner) 

 
_______ A written narrative that describes the request and answers the following questions: 

• What are the special circumstances that apply to the land, building, or use referred to in the 
application?  The special circumstances cannot be self-imposed by the property owner. 

• Is this variance necessary for the preservation and enjoyment of substantial property rights? 
• Will the granting of this variance be materially detrimental to persons, property, or the public 

welfare of the community? 

_______ 

Site Plan showing: 

• Site address, street names, surrounding land uses 
• Scale and North arrow 
• Lot dimensions, dimensions between all structures and nearest property line, dimensions 

between structures on the property 
• Location and dimensions of item for which a variance is requested 
• Status of item for which variance is requested 
• Additional items requested by case planner 

_______ Photographs of the property and specifically the item for which a variance is requested 

_______ Other:  Contact a Planner at 480-782-3050 to determine if any additional documents will be 
required due to the specific circumstances of your request 

  

Submitting over the counter: (located at 215 E. Buffalo Street, Chandler, AZ 85225) 

1. Complete the attached application  
2. Submit a CD or other electronic storage device (i.e., thumb drive) containing one electronic copy of ALL 

required items on the checklist above 
3. Hard copies are optional 

Fees: $165 for single family residential use 
$315 all other requests  

http://www.chandleraz.gov/
https://developmentpermits.chandleraz.gov/clics/
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Variance Request 
Application 

This application is only to be used when submitting over the counter 
 

Project or Owner Name 

Property Location/Address City, State, Zip Code 

Assessor’s Parcel Number(s) 

 
Type of Variance (waiver) from the Zoning Code you are requesting: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Is this variance for an existing structure (e.g. fence, pool, etc.)?  Yes: _____  No: _____ 

Has the City issued a Notice of Violation?  Yes: _____  No: _____  If yes, please attach a copy of the notice/letter. 

 Property Owner Name 

Mailing Address Phone Number 

City, State, Zip Code Email 

 Applicant/Representative Name 

Mailing Address Phone Number 

City, State, Zip Code Email 

 Applicant’s Signature Date 

 
For City Use 

Date Filed Development No. Planner 
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Variance Request 
Letter of Authorization 

Please accept an application for a Variance for property located at: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Assessor’s Parcel Number(s): 

______________________________________________________________________________ 

______________________________________________________________________________ 

Said property is owned by: 

______________________________________________________________________________ 

Who hereby authorizes me to file this application on his/her behalf. 

I certify that the above information is correct, and that I am authorized to file an application on said 
property on behalf of the owner. 

________________________________________ 
      Applicant Signature        Date 

 
 

________________________________________ 
      Property Owner Name Printed       Date 

 
 

________________________________________ 
      Property Owner Signature       Date 

 
 


