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APPLICATION FORM 

CITY VARIAN CE ID: Billings Variance# . ,� 58 - Project# P2x ~ 2 2,, -00298

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# c1a437 CITY ELECTION WARD# 3 
---------

Legal Description of Property: Ann afeld North Sub 1st Fil (22) B lock: 1, Lot: 8

Address or General Location (If unknown, contact City Engineering): 

Zoning Classification: __,_N.=..X�2�---------------------------­

Size of Parcel (Area & Dimensions): 5
,
852 Sqft

--------------------------

Covenants or Deed Restrictions on Property: Y es_t/ __ _ No 
-----

If yes, please attach to application 

Variance(s) Requested: Requesting single unit per structure.

Facts of Hardship: (attach letter) 
-'------"----------------------------

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

Mc Cal l Properties LLC /Mc Call Deve lopment Inc/Whipple Properties 1 LLC Owner(s): ------------------------------­
(Recorded Owner) 

1536 Mullowney Ln STE 100
1 

Billings, MT 59101 <Address) 
( 406) 651-53$4 

(Phone Number) 
greg@mcc al ldevelopment.com 

(email) 

Agent(s): __ G_r""'eg><-o_ryL....M _c _C _a _lVM_c _C_al_l _De_v _e _ lo.._p_m _e_n_t ____________________ _
(Name) 

1536 Mullowney Ln STE 100. BUllngs, MT 59101 

greg@mccalldevelopment.com 

(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 infonnation presented herein is factual and correct 

Signature: Date: __ 1_2 _1s_12_2 ____ _ 
(Recorded Owner) 
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CITY VARIAN CE p 
APPLICATION FORM. 

ID: Billings Variance #  1358_ -Project# 2X ;' z,z_.-00298

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# C18438 CITY ELECTION WARD# 3 
---- - - ---

Legal Description of Property: Annafeld North Sub 1st Fil (22) Bloc k: 1, Lo t: 9

Address or General Location (If unknown, contact City Engineering): 1589 Wal te r Creek B lv d

Zoning Classification: ---"N=X=2 ______________________________ _ 

Size of Parcel (Area & Dimensions): 2,290 S qf t
--------------------------

Covenants or Deed Restrictions on Property: Y es_t/ __ _ No 
-----

If yes, please attach to application 

Variance(s) Requested: Requesting single u nit pe r  st ruc tu re.

Facts of Hardship: _,_(a_tt_a _ch_le_tt_e_,r)'--------------------------

*** Additional information may be required as determined by the Zoning Coordinator in o rder to 
fully evaluate the application. 

Owner(s): __ M_ c_ c_ a _n_P_ ro_ p_e_rt_1e_s_L_L_c_JM_c_c _a 1_1 _oe_ v _e_lo_p_m_e_n _t _1n_c1W_h_iP_ P _le_P _ro_p_e_rt_1e_s _ 1 _L_L_c ________ _

Agent(s): 

(Recorded Owner) 
1536 Mullowney Ln STE 100, Billings, MT 5910 1 
(Address) 

(4ll6) 651-53S4 
(Phone Number) 

Gregory McCall/McCall Development 
(Name) 

1536 Mullowney Ln STE 100. Billings, MT 59101 

(Phone Number) 

greg@mccalldevelopment.com 
(email) 

greg@mcc a lldevelopment.com
(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: Date: __ 1_2 _15_12_2 ____ _

(Recorded Owner) 














