
Town of Virginia City 
Application for a Septic Variance 

 
 

 
The owners of record for the property:______________________________________________ 
 
Mailing Adress:_________________________________________________________________ 
 
Zoning District:__________________________Phone Number(s)_________________________ 
 
Street address of property:_______________________________________________________ 
 
Legal description of Property:_____________________________________________________ 
 
Please state the nature of the variance request:______________________________________ 
 
______________________________________________________________________________ 
 
Print Name:____________________________________________________________________ 
 
Sign Name:____________________________________________________________________ 
 
Date:___________________________ 
 
 
 
Town Code 6-8-C 
Septic System Variance Permits:  The Town Council may grant variance permits for septic 
systems on no less than four (4) lots in outlying areas that are an unreasonable distance (more 
than 400 ft) from the sewer main. 
 
 
 
 
 
________________________ ______    ______________________________ 
Mayor    Date    Clerk/Treasurer                         Date 


