
 

THE CITY OF VON ORMY TEXAS 

14723 Quarter Horse 
P.O. Box 10 

Von Ormy, Texas 78073 
210-622-9935 

www.vonormytx.gov 
cityclerk@vonormytx.gov 

 
CODE MODIFICATION/VARIANCE REQUEST APPLICATION 

 
SECTION A:  PROJECT RELATED INFORMATION 
 
Name of Project:  _____________________________________________ 
Project Address:  _____________________________________________ 
Owner’s Name:  ______________________________________________ 
Issue:  ___________________________________________________________________________________________ 
Applicable Code:  __________________________________________________________________________________ 
Code Section:  ____________________________________________________________________________________ 
 
 
 
 
SECTION B:   SUBMITTAL INFORMATION 
 
Submitted By (Name):  ______________________________________________________________________________ 
 
Representation: 
 
Owner ______   Owner’s Agent  _________ 
 
Company Name:  __________________________________________________________________________________ 
Company Address:  ________________________________________________________________________________ 
City:  __________________________   State:  __________  Zip Code:  _____________ 
Telephone#:  ________________________  Email:  __________________________________________ 
 
Signature:  _________________________________________ 
 
 
 
 
SECTION C:  OFFICIAL ACTION (For Official Use Only) 
 
CMVR#:   _________________________   Date Received:  ____________________________ 
 
Receipt#:   ________________________ 
 
Approved  _________________  Approved w/ Comments  _____________  Denied __________ 
 
Compliance Time Extension  ________________ 
 
Approved by (name):  _________________________    Title:  ______________________ 
 
Signature:  _________________________________________ 
 
Date:  ____________________ 
 

                              (seal) 

mailto:cityclerk@vonormytx.gov

