
VARIANCE REQUEST FORM   

Resident Name   

Resident Address   

Lot Number(s) Requesting Variance On   

 

Please give a brief description of why you are requesting a variance on your maintenance dues: 

 

 

 

*Variances: Open lot with inherent ravines or septic areas that cannot be removed.  House built 
across two or more lots.  Lot(s) with a spray field.  Disabled Vet.  End of Life Medical condition. 
 

PLEASE ALLOW A 2 WEEK MINIMUM TURN-AROUND TIME FOR A RESPONSE 
------------------------------------------------------------------------------------------------------------------------------------------ 

FOR OFFICE USE ONLY 
 

The Tall Tree Committee/POA Board has:  APPROVED  the request. 

DISAPPROVEDthe request. 

 

The value of the variance is a _____% reduction from the annual maintenance dues on each lot.  If at 
any time the current structure or terrain for the lot(s) should change, the variance will be voided. 

 

______________________________________   _____________ 

Signature of Tall Tree POA Variance Committee  Member Date 

 

______________________________________   ______________ 

Signature of Tall Tree POA Board Of Directors Member  Date 


