
City of Olean
Department of Fire, Buildings, & Emergency Services

Code Enforcement Division
Olean Municipal Building, Rm. 212

P.O. Box 668, 101 E. State Street
Olean, NY  14760

716-376-5683, 716-376-5707 (fax)

Sign/Advertising Variance Application

                                                                                                                                                       

Date:  ____________________________

To:     The Zoning Board of Appeals

I _____________________________________               ____________________________________      
                             (owner/applicant)                                       

I _____________________________________                ___________________________________
                    (applicant, if different from owner)                                                                                       (relationship to owner)

hereby make application to the Zoning Board of Appeals for the City of Olean, New York for a variance
to permit the installation or placement of a sign or advertising pursuant to an application denied by a
Code Enforcement Officer which sign/advertising varies from the strict application of the City of Olean
Zoning Law, Article. 11 pertaining to signage and advertising.  

Date of sign/advertising application denied:_______________________________                                     

Address where proposed sign/advertising will be located, if different:___________________________ 

Applicant's mailing address:____________________________________  Phone: _________________

                                             ____________________________________       

                                             ____________________________________

                                                             
Variance request will vary from the requirement(s) of:

Article ___________________ Section _________________________ of the Zoning Law.

Article ___________________ Section _________________________ of the Zoning Law. 

______________________________________________              ________________________
                                   (owner's signature)                                                                                                          (date)

______________________________________________              ________________________
                                               (applicant's signature)                                                                                                        (date) 

 

For Office Use Only 
Application #: _____________________

Hearing Date/Time: _________________
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