
 

 

 

VARIANCE REQUEST FORM 

Date:_______________ Lot#:________     Street Address:___________________________ 

Owner Information: Name_______________________________________________________ 

   Address_____________________________________________________ 

    _____________________________________________________ 

   Phone____________________________________ 

   Phone (cell)_______________________________ 

_____________________________________________________________________________

I am requesting a variance from the following covenants as contained in the Acts of Restrictions 
as filed with Livingston Parish. 
Covenant _____________________________________________________________________________________________________ 

(Please provide Article number, section and paragraph) 

The variance I am requesting is as follows: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Reason or Justification for Variance: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 ARC use only:  Date Received _____________________    Date Reviewed ____________________________ 

Approved: _______  ________  _________  __________    VARIANCE #: _____________________________ 

Disapproved:_____________________________________________________________________________ 


