ATTACHMENT

APPLICATION FORM
CITY VARIANCE ID: Billings Variance # /Z- (p Z - Project # E 2 :’ } [7 'ODLS ](

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

raxe A 1455Y CHY ELECTION WARD # ’%
Legal Description of Property: \{lf/ /e /46}' &S - stz
Lot 3A s "

Address or General Location (If unknown, conta@)@nﬁpéering): b
2409 ﬁwc’mm Ln
Zoning Classification: /{ %

Size of Parcel (Area & Dimensions): S Q0. ij\’i Su # 7, 770 7 JF’
¥ &

Covenants or Deed Restrictions on Property:  Yes No

If yes, please attach to application

Variance(s) Requested: /7 ( Qo) AN ()Q aﬁﬂ 2gQ QQ‘ J = //2 /WC}CA(/ )7/([/

2 EE vequired " /2 St mjg
44 ’Proowd ed

Facts of Hardship: M oj«vﬂuu L\Q/\-o w@%w} M
be seom /\440446 Yoo/ : m:ruwmussroabemaa.&o)

***  Additional information may be required as deg i mng Coordinator in order to fully ‘*‘%
evaluate the application. a8

oy Nt

Owner(s): C L\OJ\A Q, l/)/) O~bQAUV\ m:
(Recorded OWIG; 2409 /e 5 ’)g\ t}gf“
Aho,

Jodt

OGS B TS egIb 2 617 5153

(Phone Number) i (email) /e v . %m.m mbb ré{iq»b

Agent(s): r&S nan. wet
(Name) "’ a
(Address) :
(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.

Signature: /pAé'/ ,/ mﬂ"l a Date: rp’ = ?

( Reco% Owner)

City Variance Application 2016-2017
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Applicant Letter
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ATTACHMENT
Site Plan
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