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$100.00 for each additional variance request.
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Applicant /?\Q.V‘QFQ, /\ZUmOIL Phonc__z_bo ~ 263-3013
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Address___ AN X @'.n:nbj (\2() T 220 ﬂﬁ:“l.ﬂ‘}s &)

Location of Property___ 2220 a5 41 “é‘\ ~O Zone Aé:IB I (CIRCLE)

Owner of Record S\' eveny, —+ ?\e viee. /\z U e,
Address &\\1 6.-"";‘&)'? ,K.b '.SCW“\EI.S IC "V 0007,
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Zoning Section__gA |1 -9 P Y5 variance of e |')S" (o} '-)v’asf?h
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Description of request: 56) \ :"F & \'\- 242 /_‘,).‘“;-\ [0 LN (ex: side yard, height, front yard)

= L OTT TAeenhiya Varania
Clearly state why you are requesting a variance for this propérty and explain what hardship

exists/applies for this case. Also, please provide a pertinent sketch or blueprint of proposed
variance.
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P owner of record for the above referenced property or they are an
owner of record with permission to act on behalf of the property owner.
(Please check one)

All applicants hereby certify that they are the
appointed representative of the
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