
RALEIGH-DURHAM AIRPORT AUTHORITY 
* HEIGHT ZONING PETITION FOR VARIANCE *

Raleigh-Durham International Airport 
1000 Trade Drive, P.O. Box 80001, RDU Airport, NC 27623 

Provide a summary of the request, activities involved, and any other required or pertinent information as it pertains to any of the 
following criteria which will be used to evaluate the Height Zoning Petition for Variance. Additional pages may be used if necessary. 

Required Date: From: To: Permanent or Temporary: 

Under penalty of perjury, I hereby certify that the above statements are true and correct and I have full power and authority to act on 
behalf of the above named firm, corporation or organization in the submission of this application. 

 Applicant's Signature: _______________________________________________________Date:________________

All activities performed under this variance are at applicant's own expense and risk; the Authority will not be held liable for any damages, losses or 
injuries resulting from or connected to this activity. This variance does not relieve the applicant from obtaining any other permits, approvals, or 
determinations from other governmental agencies as may be required in accordance with the law. 

THIS SECTION TO BE COMPLETED BY THE RALEIGH-DURHAM AIRPORT AUTHORITY 

Airport Study Number:  

FAA Study Number: 

Associated FAA Study Numbers: 

Reviewed By: 

Recommendation: 

Date: 

Variance Hearing Date: 

Parcel ID Number(s): 

Coordinates: 

Overall Height Above Mean Sea Level (AMSL): 

Above Ground Level (AGL) Height: 

APPROVED

DENIED

• A literal application or enforcement of the regulations will result in unnecessary hardship to the applicant.
• The relief granted will not be contrary to the public interest.
• The relief granted will not create a hazard to aerial navigation.
• The relief granted will do substantial justice and be in accordance with the spirit of the Ordinance.

Need and justification for variance:

Request Date:  

Applicant Name/Company/Organization: 

Email: Phone:

Applicant's Printed Name: ____________________________________________________________________
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