APPLICATION FORM Pz x
CITY VARIANCE ID: Billings Variance # f i - Project # 13 00360

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 TAX ID # ;4/6{%? ﬁz g CITY ELECTION WARD # ;"' 6: //'}uc; S

al Description of Pr perty SPﬁ/Wq ’/A-//f\/ S[)BO 5}1% T()//V ﬁa?ff
iéc/(b" L&

Address or General Location (If unknown, contact ity Engineering): /7[% fn.)(////i-:l)
7?,4-/ [ - ﬁf;//uu g3 s B P/O5

Zoning Classification: L3 90’ bu e 131“‘/ :

Size of Parcel (Area & Dimensions): /4',{, 329 S o

Covenants or Deed Restrictions on Property:  Yes No

If yes, please attach to application

Variance(s) Requested: 72 ér);r/al A G:ﬁRA"f(L 45 }t/ 254"

Facts of Hardship: (attach letter) f gJ‘V,ﬁ" /Z.,o.e/ P /éa.c/é], ,,Mu,pé? ﬁ@

Additional information may be reqmred as determined by the Zoning Coordinator in order to
fully evaluate the application.

Owner(s): /ACMA: A‘MJL’/ Qﬂ e/ /% 71-&,
(Recorded Owner) 4/ 9L e 04/%0 //QA?-/ /

(Address) é/ b~ FIF7-A0E/ 7 Y 7[?_@9:/3/)/(//?: Verc, Lo
(Phone Number) (email)
Agent(s):
(Name)
(Address)
(Phone Number) (email)

T 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.

Si gnamre:%ffdw Date: _/ 6/425/_ /Qg

(Recorded Owner) U

i ECEIVE i
0CT 26 2022

PLANNING & COMMUNITY
SERVICES DEPARTMENT




04#/’/& @;Ago/v 9"P QVI/AQ— ugo/;t/u} 070 A@’JUS’?LM;M‘}L;
ﬁf ,'mls:,ua/ +o bo;/c/ A G ARA e lo ot m l/e"»lu'a/gs
;%))M)a g%opc. o FE, ad g ]o/%a,a 7/30 uuo/e/)ét //%c%
wseded betsos oL e shHPE of my Jot !
d Lot Ii@sﬁ to/d S e wet 4 CoRPE R o+
o 1d o= bz hipcl “[/Lé hovse. ﬁazze (s

Livd dhe hovse &ow A G AT 77
; 5 J 32;1/6 o-P ﬁ&

\/;‘zﬁi'/#ﬂag/ /s
)34 F/’; shape
Se +A£ gAAAga s)m
ot Zwougk Room bs



