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Application for Subdivision Variance 
Municipality of Anchorage  

Planning Department 
PO Box 196650 

Anchorage, AK 99519-6650  

 

PETITIONER* PETITIONER REPRESENTATIVE (IF ANY) 
Name (last name first)  Name (last name first)  

Mailing Address Mailing Address 

  

Contact Phone – Day Evening Contact Phone – Day Evening 

E-mail E-mail 

*Report additional petitioners or disclose other co-owners on supplemental form.  Failure to divulge other beneficial interest owners may delay processing of this application. 
 

PROPERTY INFORMATION 

Property Tax # (000-000-00-000): 

Site Street Address: 

Current legal description: (use additional sheet if necessary) 

 
REQUEST 
The variance is for relief from the requirement to: 

Associated platting case number (if applicable): 

 
I hereby certify that (I am)(I have been authorized to act for) owner of the property described above and that I am petitioning for an subdivision 
variance in conformance with Title 21 of the Anchorage Municipal Code of Ordinances.  I understand that payment of the application fee is 
nonrefundable and is to cover the costs associated with processing this application, and that it does not assure approval of the variance.  I 
understand that the burden of evidence to show compliance with the variance standards rests with me, the applicant. 
 

  

Signature              Owner    Representative  
                                                                         (Representatives must provide written proof of authorization) 

Date 

  

Print Name  
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VARIANCE(S) REQUESTED FROM (CODE CITATIONS): 

AMC 21. 

AMC 21. 
 

APPLICATION REQUIREMENTS  
(One of each applicable item is required for initial submittal, additional copies are required after initial submittal) 
If associated with a preliminary plat application:   Signed application(original) and  Signed application (16 copies) 

If not associated with a preliminary plat application: 

1 copy required:   Signed application(original) 

16 copies required:  Signed application (copies) 
    Variance narrative, addressing: 
     The need for the variance 
     The effect of granting the variance 
     An analysis of how the proposal meets the variance standards below 
    Underlying plat  
    Proposed plot plan or site plan, to scale (new construction) 
    Topographic map of site 
    Photographs 
(Additional information may be required.) 

 
VARIANCE STANDARDS 
The Platting Board may only grant a variance if the Board finds that all of the following 4 standards are substantially satisfied.  Each 
standard must have a response in as much detail as it takes to explain how your property's condition satisfies the standard.  The 
burden of proof rests with you.   
 

a. There are special circumstances or conditions affecting the property such that the strict application of the provisions of the 
subdivision regulations would clearly be impractical, unreasonable, or undesirable to the general public; 

b. The granting of the specific variance will not be detrimental to the public welfare or injurious to other property in the area in 
which such property is situated; 

c. Such variance will not have the effect of nullifying the intent and purpose of the subdivision regulations or the comprehensive 
plan of the municipality; and 

d. Undue hardship would result from strict compliance with specific provisions or requirements of the subdivision regulations.  
The applicant may supplement the form with supporting documents. 
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