Attachment
Applicant letter

Marlin & Sharon Dunlap
2401 Sunnyview Ln.
Billings, MT 59102

Chairperson

Board of Adjustment

Our intended usage for the property is to be an owner

occupant and to rent the other house. We do not intend to
change the usage of the property from what it has been for many
years.

We have been occupying the property at 2401 Sunnyview Lane as
renter for 6 years and have opportunity to purchase the property
and both houses. But all the lenders and insurance agents we
have talked with have indicated that they can offer us nothing in
way of financing or insurance without the variance and rebuild
letter.

If you have any other questions, please call us.

Thank you for your consideration.

Sincerely,

Marlin & Sharon Dunlap



Attachment
Application

APPLICATION FORM )7
CITY VARIANCE ID: Billings Variance # 72 53 - Project # _/ ] =& L }

The undersigned as owner(s) of the following described property hereby request a Variance from the terms
of the City of Billings Zoning Regulations.

TAX ID # /7 /3705 CITY ELECTION WARD # [ ¢ ) 5//,/ ,"){/S
Legal Description of Property:

Block 3, Lot 2, Hleasast Heres

Address or General Location (If unknown, contact City Engineering): 2] ¥ Y05
&(//7/741 Vi Z/l

2§ =
Zoning Classification: ﬁ///n‘él S, N7 T,
Size of Parcel (Area & Dimensions): Q)33
Covenants or Deed Restrictions on Property:  Yes No D} IE @ E I] W El D
If yes, please attach to application J\& FEB 06 2017
Variance(s) Requested: {

PLANNING & COMMUNITY

SERICES NenA D TAACALT
= A AL A

Facts of Handship: By, lnge sl ho 1930 v J94)  Neeo/
hild Lobter —Ay jﬂ/]/){‘/?/ 20, %h  Lockrn (\w(}cun?(f/aﬂ//(,

*4k  Additional information may be required as determined by the Zoning Coordinator in order to fully
evaluate the application.

L G fone Ol CRertle)

B oses T SHel

Owner(s):

ecor Owner
4/35 JKM/) (o RsE TRL.

(Address) od- L9 & 104

(Phone Number) (email)
Agent(s): Legs cy Lo Conlted  Sol Lovws WA kn/e 7
me
(N 32 Doy 27N Mo \Tike 20T Butides 37 f5Gw!
(Addre‘g)pé 252 -JE22 TalloVAS L dovas lew. (o
(Phone Number) (email)

I understand that the filing fee accompanying this application is not refundable, that it pays for the cost of
processing, and that the fee does not constitute a payment for a Variance. Also, I attest that all the
information presented herein is factual and correct.

L\ Q Slgnature ()(DIQ\%O‘Y)% Wﬁw /I)I’U(’. HOTEU Date>2 / é / / .7
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o= ?ch - 707’510 ¢S 2297

City Variance Application 2016-2017



ATTACHMENT

Site Plan
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