
STEUBEN LAKES REGIONAL WASTE DISTRICT 
 

STEUBEN COUNTY PLAN COMMISSION  
VARIANCE REQUEST LETTER 

 
Date:_______________________ 
 
Owner Name: ___________________________________________________ 
 
Applicant Name:_________________________________________________ 
 
Project Address:__________________________________________________ 
 
Map #__________________________________________________________ 
 
Project Description:_____________________________________________________________________ 
 
Variance(s) Needed:_____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
The above Owner/Applicant is petitioning for a variance from the Steuben County Zoning Ordinance.  In 
order to apply for said petition, it is necessary to get preliminary approval from the Steuben Lakes Regional 
Waste District. 
 
This letter is not a permit and the Owner/Applicant understands that they must return to the office of the 
Steuben Lakes Regional Waste District upon receiving the variance. 
 
 
By signing this document, the Owner/Applicant understands the above statements. 
 
 
______________________________________________________________________________________ 
Owner/Applicant Signature  
 
 

 
The District has no objections at this time.   
 
Additional Notes:________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Date:_____________________ 
 
 
 
Signed:________________________________________________________________________________ 
  Authorized Personnel from the SLRWD 
 


