FRANKLIN COUNTY
APPLICATION FOR VARIANCE
(Type or Print)

5 Coﬂﬂruc;:o,J CLC _. as Owner(s), Contract Purchasers, or Owner's

d Ageni-8f the property describled below, hereby apply to the Franklin County Board of Zoning
Appeals for a variance from requirements of the Zoning Ordinance as hereinafier described:

1. Applicant’s Namc:Mj'l‘fd Ch‘L/f Lic
2. Property Owner'sName: [ A< IA o‘ DL‘)L:Q Cf \JSL
Phone Number: S-Lfo - 2.9 083"

Address: 35 28 o acdsy;le ,Q) ;
HAC o Zip:_ ")L-M[01

{
3. Ex:::: Eircctions to Property from Rock ﬁ?ﬁr: . Je-p i : g‘;ﬂlﬂﬁ Cont

4. Tax Map and Parcel Number:__ (O] 20003100
5. Magisterial District: > 000 €,

6. Property Information:
A. Size of Property: _;-_ 30N Acces
B. ExistingLand Use: [0 @.5;9¢Aria
C. Existing Zoning: A—:)ricuuum\ Al
D

. Is property located within any of the following overlay zoning districts AJ O

—Corridor District __Westlakc Overlay District ___Smith Mountain Lake Surface District
E. Isany land submerged under water or part of a lake?  Yes @ If yes, explain.
N

7 7A

7. Proposed Development Infor: siion:

A. Proposed Land Use Mo C.L/u‘ﬂ_q_"" ﬁ&élﬂﬁ"‘fﬁ’
B. Proposed Zoning:_ 20 C-LA L - /41‘-
C. Size of Proposed Use: Af)‘}'\)ﬁw’ = Li?O.S‘? £ b‘tl‘ = 7—005?

1. Section of the Zoning Ordinance for which a variance is being requested: 25~ / éq E: Tm‘we:l:‘s‘_l‘_}

(Zoning Code section must be correct and all applicable code sections included in request.)

2A5-182 orti o —
5 b L.eszarj



Checklist for completed items:

é Application Form
& Letter of Application

é List of Adjoining Property Owners and Addresses

ZS Concept Plan

g Application Fee

I certify that this application for a variance and the information ited herein is

correct and accurate,

7S ‘&'No'x‘- dr”_ e
20 X Saly M, caddT

S

Applicant’s Name (Bfint):

Signature of Applicant:

Date: [9)

Mailing Address: Y52 SCfv‘us QQ‘)'
Moreta VA 292177

Telephone: S Yo~ 484~ ‘-l‘)(_;)—

Owner’s consent, if applicant is not rty owner:
MRS n/[g,g{(f (]quh(
Owner's Name (Print):_"77) 2 (o ¢ ; : (XS

Signature of Owner:

Date: [ =19 —=/Lle

Date Received by Planning StafT:
Time:
Clerk’s Initials:

CHECK #:
RECPT. #:
AMOUNT:




ADJACENT PROPERTY OWNERS

Adjacent property owners arc mailed a notice of the request. Please provide t':ach owner's name
and mailing address plus zip code for every property adjacent to the site and directly across from
any public right-of-way adjoining the site. Names and addresses are available in the County Real

Estate og_lﬁ\fr; il']'ep oll;th?usc. . .
NAME: _Qg_g% Lhile ADDRESS: 3437 Eduiads s lle /lJ
TAX MAP NUMBER: 0] 7000 320 l—\/’«f)»; 5 JA 240
I NAMEXra Klis Aeweria) BadYisYADDRESS: 3780 Trowas Hl) 124,

TAX MAP NUMBER: 6| 7000 32,00 Hac o JA 29101

 NAMEPAdk Deblie Crul~ ADDRESS: 3525 ovamsville 12
TAX MAP NUMBER: 0{10 353200 HAWW JA  2M[ol
NAME: Waltes Neallister  ADDRESS: = Zille 124,
TAX MAP NUMBER: 0/103 300 Hacd 9, A 201

" NAME R(A~s Tic. ADDRESS: P o 82% (Y1
TAX MAPNUMBER: 0]1040/{00 . otz ; JA 2184
NAME:(: [iaw - A o R Wiy ADDRESS: §£22 Edwardsu.lle 2.
TAX MAP NUMBER: b]1 600 /0.0 HA(‘()-{ At TMjo!
NAME; ADDRESS: N
TAX MAP NUMBER:
NAME: ADDRESS:
TAX MAP NUMBER:
NAME: ADDRESS:
TAX MAP NUMBER:
NAME: ADDRESS:
TAX MAP NUMBER:
NAME: ADDRESS:

TAX MAP NUMBER:




