
FCRA Variance Request Form – February 24, 2023 

 

FCRA Design Review Committee 

Variance Request Form 

 
 

Date Submitted:  _________________   Meeting Date Requested for Consideration:  __________________ 

Applicant Name & Organization:   ____________________________________________________________________ 

__________________________________________________________________________________________________ 

Applicant Phone:   _________________________   Applicant Email:   _______________________________________ 

Project Name: _____________________________________________________________________________________ 

Project Description and Address: _____________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Please note that each variance request must be submitted on a separate form. 

  

Design Guideline Requirement:  ______________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Variance Request:  _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Comments:  _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Applicant Signature: _______________________________________________  Date:   ________________________ 


