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"  DEVELOPMENT STANDARDS VARIANCE APPLICATION | case 8z 252% - o2
Shelbyville Planning & Building Department
44 West Washington Street Hearing Date: m
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Final Decision:

Approved Denied
1.
Applic . _ Property Owners Information (if different than Applicant
N::le:m; an CAnuy.227248 Nan?e: Y © ( i )
Address: L'l SURS . Mac A (J/ Address:
D\ v\ T N el 76
Phone Number: J EoN e B 1 L,\\.\(% 3 Phone Number:
Fax Number: Fax Number:
Emalt_QANar)cacn 3 AMa\ .com Email:
2.
Applicant’s Attorney/Representative Project Engineer
Name: Name:
Address: Address:
Phone Number: Phone Number:
Fax Number: Fax Number:
Email: Email:

3. Project Information:
General Location of Property (and address is applicable): 5% EAGJ' Mm W
Current Zoning Classification: K‘\ Existing Use:
Number of Requested Variances: | Proposed Use: \
Section(s) of the Ordinance RequestingVariance(s) from; including Article, Section, Subsection, and Page Number:
AP & 5!_-}:5:(&.5( ®) CABYEEPAL owWDeaiR ﬁgﬁs DIAIDMRS>

4. Attachments

O Affidavit and Consent of Property Owner (if applicable) OVicinity Map
[IProof of Ownership (copy of deed, recent property card) OFindings of Fact
OLetter of Intent OApplication Fee

OSupporting Documents and Exhibits (Optional)

The unde/rﬂgﬁéaﬁstétés he abo%lis true and correct as s/he is informed and believes.
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#*~“  DEVELOPMENT STANDARDS VARIANCE
FINDINGS OF FACT
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Petitioner's Ngmembr’o’\ h & Hc.fJ)c/ .
Location: qbqs S m&(.QH"\ Rd S)’\QIM_J. l/€ T (/@/7P
Variance for: S 2 & Mochanic S+ S ho/zbﬂ//l:e TN ol 7¢

The Shelbyville Board of Zoning Appeals must determine that the following criteria have been
met in order to approve an application for a Development Standard Variance. Using the lines
provided, please explain how your request meets each of these criteria.

1. General Welfare: Explain why granting the request for a development standard
variance will not be harmful to the public health, safety and general welfare of the City of
Shelbyville.
Mia_ <o n's IO NATY NN a\read has & Secend Seer weter . eleeds: C
Yho K \J[’\ v b“?-p\)‘ ) uﬁj O\Wner e & o :\ € ' So c.lrea,,l&
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2. Adjacent Property: Explain why the development standard variance request will not
affegt e use and the value of adjacent propeQi_es.

3. Practical Difficulty: Please state the difficulties that will be faced if the project is not
granted the riq(ues_ted de\(glopment standard variance.
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Note: For petitions with multiple requested variances, please submit one completed
“Findings of Fact” for each requested variance.
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«“““  LETTER OF INTENT
B » BOARD OF ZONING APPEALS
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Please write a brief summary the case you are presenting to the Board of Zoning
Appeals. You may submit on this form or on your own letterhead.
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AFFIDAVIT & CONSENT OF PROPERTY OWNER
APPLICATION TO THE SHELBYVILLE BOARD OF ZONING APPEALS

State of Indiana )
County of Shelby ) SS:
AFTER BEING DULY SWORN, DEPOSE AND SAY

L, _Warl A. Hstche
(Name of property owner)

THE FOLLOWING:
1. That | am the owner of real estate located at ) 3 C Mechurmc ST ) 2
(Address of affected property)

2. That | have read and examined the Application made to the Shelbyville Board of Zoning

Appeals by: Do Nerg W e X\t che s
(Name of applicant)

3. That | have no objections to and consent to the request(s) described in the Application

V%\r ) H‘ajrcber

Owner’s Name (Please print)

A

Owner’s Signature

made to the Shelbyville Board of Zoning Appeals.

State of Indiana )
County of Shelby ) SS:
Subscribed and sworn to before me this 7 ST~ day of \J/ZZ/U'—/“-"C /Uﬂ/ Z024

LISA D, '%{@g@%zq{e% 1 Lier 1D Loveless

£ COUNTY OF RES™ SHETBY Notary Public Printed

SEAL '
Do & COMM. NO.. NPO723199
LI MY comm. Exp.. 10.24. 2027

My Commission Expires: /2 =2 % 7

Residing in zé/ﬁéj’gt;;/ County.
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