| CITY OF BELLBROOK
: APPLICATION FOR ZONING VARIANCE
% el]_ brOOk 15 EAST FRANKLIN STREET, BELLBROOK, OHIo 45305

{937) 848-4666 WWW.CITYOFBELLBROOK.ORG

| DATERECEWVED_& /29 / 24 Srae Use APPLICATION # BZH 24 - 02

APPLICANT INFORMATION

PROPERTY OWNER &~ ¢ @ Lav e 18oblin PHONE NUMBER /70 -5 9/- 37 0
OWNER ADDREss_ /794  B/sDsos  Of. Bsllbrootk @i #5305
APPLICANTNAME S/, ¢ Bolin PHONE NUMBER %Y -~ S0/~ 2700
APPLICANT ADDRESS___.5 /7 /11 &

APPUCANTEMAIL EboLin 24 & V/?/?Zf?/' e L1

REQUEST INFORMATION

PROPERTY ADDRESS /[ /T4 B l2D 505  Or ZoniNg DistricT A - /A
SusDvISION __[3s LL Vigw 3 ALL LoTNUMBER /56 PARCELID L35 000/00 10 000 74 60
DESCRIBE THE GENERAL NATURE OF THE VARIANCE __ £/ S n . / £

70 (ode (/%’,054) for 74¢  addition o0f ¢ 29Xx2%-2 Ccar
Aaraags 7 An E£X185Tin4 buuld.f\a on ol LoT
[ 7 74 v

SEE THE REVERSE OF THIS PAGE FOR ADDITIONAL INFORMATION TO BE INCLUDED WITH AN APPLICATION FOR ZONING VARIANCE,

| UNDERSTAND THAT APPROVAL OF THIS APPLICATION DOES NOT CONSTITUTE APPROVAL FOR ANY ADMINISTRATIVE REVIEW, CONDITIONAL USE PERMIT,
VARIANCE, OR EXCEPTION FROM ANY OTHER CITY REGULATIONS WHICH ARE NOT SPECIFICALLY THE SUBIECT OF THIS APPLICATION. | UNDERSTAND THAT
APPROVAL OF THIS APPLICATION DOES NOT CONSTITUTE APPROVAL OF A BUILDING OCCUPANCY PERMIT. 1 UNDERSTAND FURTHER THAT | REMAIN RESPONSIBLE
FOR SATISFYING REQUIREMENTS OF ANY PRIVATE RESTRICTIONS OR COVENANTS APPURTENANT TO THE PROPERTY.

! CERTIFY THAT | AM THE APPLICANT AND THAT THE INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
AND BELIEF. | UNDERSTAND THAT THE CITY IS NOT RESPONSIBLE FOR INACCURACIES IN INFORMAT!ON PRESENTED, AND THAT INACCURACIES MAY RESULT IN THE
REVOCATION OF THIS ZONING CERTIFICATE AS DETERMINED BY THE CITY, | FURTHER CERTIFY THAT | AM THE OWNER QR PURCHASER {OR OPTION HOLDER) OF THE
PROPERTY INVOLVED IN THIS APPLICATION, OR THE LESSEE OR AGENT FULLY AUTHORIZED BY THE OWNER TO MAKE THIS SUBMISSION.

| CERTIFY THAT STATEMENTS MADE TO ME ABOUT THE TIME IT TAKES TO REVIEW AND PROCESS THIS APPLICATION ARE GENERAL. | AM AWARE THAT THE CITY HAS
ATTEMPTED TQO REQUEST EVERYTHING NECESSARY FOR AN ACCURATE AND COMPLETE REVIEW OF MY PROPOSAL; HOWEVER, AFTER MY APPLICATION HAS BEEN
SUBMITTED AND REVIEWED BY CITY STAFF, | UNDERSTAND IT MAY BE NECESSARY FOR THE CITY TO REQUEST ADDITIONAL INFORMATION AND CLARIFICATION.

| HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT ALL THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND CORRECT.

APPLICANT SIGNATURE A c_% DATE / /

OFFICE USE ONLY
APPLICATION FEE PAYMENT TYPE REVIEW AUTHORITY
$.250°° Casnld Creck Bd#204Y ADMINISTRATIVE, BOARD OF ZONING APPEALS
BOARD OF ZONING APPEALS MEETING DATE_ o/ 18/ 2M | Arrrovenl] Demen]  conpmions ]

APPLICATION FOR ZONING VVARIANCE OcCTOBER 2017



