APPLICATION FORN
CITY VARIANCE ID: Billings Variance # |2 4 - Project# [ 2% JA - 0O 3¢

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

PROPERTY TAXID# C\1 @32 CITY ELECTIONWARD # 2

Legal Description of Property: Ua Cth-Poy nte Sgcwa.re Bi / Lot d
Berqﬁu‘sf Bl1, lots :
Address or General Locatlon (If unknown, contact City Engineering):
Q376 Mo g_\frcj‘

Zoning Classification: C My CxX

Size of Parcel (Area & Dimensions): 7 , 29 acres
Covenants or Deed Restrictions on Property:  Yes No )(

If yes, please attach to application

Variance(s) Requested: 52 e of T¢ m Yot ony /\/ 1057 ’PUG— QT {wf\{
oof\nding Coffee  Hwge /o 7

Facts of Hardship: (attach letter)

*rx Additional information may be required as determined by the Zoning Coordinator in order to
fully evaluate the appllcauon

Owner(s): OCAF_G G \/\\

J,}‘1}(Ftecorde::l Owner) SThret

(Address) "'*/06 - 57~ %33 Q
(Phone Number) (email)

Agent(s). J(C JohnSon
MNam9) 9376 Mein STal

Address) ,

( Lol 839-499S KC 90, & apie) Com

(Phone Number) (email)
Tunderstand 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 andlcorrect.

Cc of/ol /2
Signature: W Date: é © @
(Reco rded Own

s =




