%, CITY OF MADISON HEIGHTS

S
S
: m COMMUNITY & ECONOMIC DEVELOPMENT DEPARTMENT

7ZONING BOARD OF APPEALS (ZBA) APPLICATION

&
OF prOSY

i APPLICANT INFORMATION

applicant  _lothiy HapDab l@ggcmum NEo~]

Applicant Address | Z& KeEmMpAaR AVE

iy  MApeod HeatHrs state M| 2P 4207
Interest in Property (owner, tenant, option, etc.) Coractop.

Contact Person et H’Au)AD

Telephone Number 3| 2. 3(ol. 122> Email Address JHA—DDA@WLMHEOM(QF

1. PROPERTY INFORMATION (IF APPLICABLE)

Property Address 425 W 4+ MLE PD

axio 44 25 02 |02 oA zoningDistrict -1 LaC

Owner Name (if different than applicant) __SHY SHOLINEYTA

address | 202 © MAWN ST

oy REAL. el state M| zip 480007 3295
Telephone Number 2463, BEA. EB)p  Email Address ﬁ“'\l\/é@?zl’;‘w MARKET,”

11 CONSULTANT INFORMATION (IF APPLICABLE)

Name Company

Address

City State Zip
Telephone Number Email Address

City of Madison Heights — Community & Economic Development Department
300 W. Thirteen Mile Road, Madison Heights, M| 48071 | (248) 583-0831

Revised June 2024



ZBA APPLICATION

V. NATURE OF REQUEST
m=-"‘i"0f‘-“ (Non-Use) [:] Appeal of Administrative D Zoning Text or Map [:] Alteration of Non-
Variance Decision Interpretation Conforming Use

Brief Description of Request

SEEUMG SAGNAGE THAT EXCEEDSTHE
ALLOWANCE oF 150 <A FT, SiTUATED (W] THE

B | DISTRCT

Required Attachments: Refer to ZBA Review Standards Response Form and Checklist (attached).

V. APPLICANT CERTIFICATION

| (we) the undersigned do hereby apply to the City of Madison Heights for review and approval of the
above-described Zoning Board of Appeals application. Applicant(s) and the property owner(s) do hereby
consent to city staff to assess the property for purposes of evaluating the site for requested action(s). |
hereby affirm that all of the information submitted with and including this application are correct and

truthful to the best of my knowledge.

Printed Name QHS HA'D_DAD Signature

Vi. PROPERTY OWNER CERTIFICATION

) understand that the application to the City of Madison Heights has
g Board of Appeals that

 oae 7/1426

By signing below, | (property owner

=]
been made for land use matters to be considered and decision made by the Zonin
£

will affect use of my property. | hereby affirm that all of the information submitted with and cluding this

application are correct and truthful to the best of my knowledge
|E YOU ARE NOT THE PROPERTY OWNER, YOU MUST HAVE THE PROPERTY OWNER PROVIDE A
NOTARIZED SIGNATURE, BELOW, OR PROVIDE A NOTARIZED LETTER OF AUTHORIZATION OR
NOTARIZED POWER OF ATTORNEY AUTHORIZING YO ACT ON THEIR BEHALF.

e
Printed Name «,/!0”007 S Houd Asignature /

Notary for Property Owner: e

Subscribed and sworn before me, this H:‘day of LILJ s 205

A Notary Public in and for MACOMB County, Michigan CANDACE SIMPSON

Notary Name (Print) . =iMpPeo Norwmiu&-gﬁggm

Notary Signature: SR My Commission Expires : DEC. 03, 2031
Acting in the County of

My Commission Expires: DeEC 03 . 203\

aunG ree: SUO O ZBANO.: PZBA#

» DIMENSONAL VARIANCE/NON-CONFORMING USE: BATE APPL'CATlof\ﬁCEI\J’ED 7 !quj ‘

STAFF USE ONLY [DO NOT ACCEPT INCOMPLETE APPLICAIIENS? q

5 Single-Family: $300
. Multi-Family/Non-Residential: $400 + $300 per RECEIVED BY:
additional variance
» Appeal/interpretation; 5400

?— Date _;_:Lé//jj——/




ZBA APPLICATION
SECTION D: DIMENSIONAL (NON-USE) VARIANCE

Bﬁeck here for a Dimensional (Non-Use) Variance (Section 15.06 of Zoning Ordinance)

1. List Section number(s) from which a variance is requested:

2z.07

2. Provide a description of the proposed work and why the anticipated variances are needed.

CEEUNG T© MSTALL 3 WALL SIS AND 2 WALL

DUE B BraDING SPEAfCATIONS AND TYPE oF

BLEWESS , S\GHNAGE WILL EXCEED CoODE

ALLOWIANCE. oF SO0 = F1T-

3. Explain how strict compliance with area, setbacks, frontage, height, bulk, density, or other
dimensional standards would unreasonably prevent the owner from using the property for a
permitted purpose, thereby rendering the conformity unnecessarily burdensome for other than

.\IJ

financial reasons.

DUE 10 STRUCTLRE SETBACK, THE SIGNAZE
NEEDS & BE McoRE VGIBLE.

4. Explain how a variance would provide and preserve a substantial property right similar to that
possessed by other properties within the same zoning district and in the neighboring area,
provided that possible increased financial return is not of itself deemed sufficient to warrant a
variance.

THE VARACE. Wodll > WELCOME THE HNEW!
BradDiNg AS WELLAS HOLD MARKETS (N THE

Bl DIBSTRICT WITH PROpER. VISLIAL. HERRESENTATION.

5. Explain how the plight of the owner is due to the unique circumstances of the property, such as
the shape of the parcel, unique topographic environmental conditions, or other physical
situation(s) on the land, building, or structure.

THE STRUCTURE THAT WILL PECEIVE DIGNAGE
\SATUATED 1IN AN ACIVE SHeRPRING CamPLEX
ITIS calsiDERED A FLAGSHI P StorE. - (N ACETY
ITAITS AT A BUEBY BLEINESS CORNER. OF 4
MILE 2D. AD camMPBELL RO




ZBA APPLICATION

6. Explain how the requested variance(s) is/are the minimum amount necessary to permit
reasonable use of the land, building, or structure.

THE VARIACE. Wlould Auow Fopr MORE “UARE
Faoaa E. T MEET BRAHDING EXPECTATIONS
A MEET THE LEVEL oF VislAL PEPRESENTATION
FOR A BlLeY BAULINESS LOCATON.

7. Describe how the authorization of such variance will not be of substantial detriment to adjacent
properties and will not materially impair the intent and purposes of the Zoning Ordinance or the

public health, safety, and general welfare of the community.

THE ProFoZED VARIANCE Woalllb NoT HiIN
- DEUE TraM ALY ARACENT BUSINESS
o PREPEZIES. IT WL ADTHE LONAMEE-TO

o

8. Describe how the need for the variance(s) is not the result of actions of the property owner or

previous property owners.

THE HMEED =F THE VARLANCE 15 BAGED ol
THE car st IMER- DiECToN. PROMISTE A
FLAG=HHP BLaLESS AT AL ACTIVE LCATION .

9. Provide conceptual site plan or plot plan, properly scaled, showing: dimensions from

street/property lines, sidewalks, building on site and on adjoining properties, easements, and
other facilities, structures, and site conditions pertaining to the variance or alteration request.

(Refer to Checklist included in this application).

10



