Columbus — Bartholomew County Planning Department

Development Standards Variance AP Iig:ation

Planning DeE:Irt)ent Use Only:

Jurisdiction: Columbus D Bartholomew County
Zoning:
Docket No.:

Hearing Procedure: D Board of Zoning Appeals I:I Hearing Officer

Development Standards Variance Application:

Note: It is recommended that all variance applications are reviewed in a meeting with a Planning Department staff
member prior to being filed. Please contact the Planning Department at 812.376.2550 to schedule that review meeting.

Applicant Information (the person or entity that will own and/or execute what is proposed):

Name: M)N\S = Hue<sT
Address: Bq (‘) , M %L&'&;QN g w\}t

(number) (street) (city) (state) (zip)

Prpme o %\l\ 35@..@211&)( No.: E-mail Address: bEHU'Z,STG; Ng.Gn

Property Owrzer Informatiqn (the “owner” does not include tenants or contract buyers): .

Name: \<€N A YL - WUSK i \'\QM&S @Y ‘&m ) :

Address: \ DEL)‘i S- LS \—\U\/ %\ Ei_i Z—'{K‘lj‘“’\ Tund T L,’ 72, pa
)

(number) (street) (city (state) (zip)

Phone No.: %AI) \ ?)11"L"L'Lrax No.: E-mail Address: J(éf\.lé\kéq(\\@ GﬁAlh‘ (oM

]

Notification Information (list the person to whom all correspondence regarding this application should be directed):

Name: ErnoANY RV MOSSensi |
Address: \D%U—( S 0s HLJY ‘3 \ 9-0 _Z_/)@‘(:,ﬂ’\wv :ﬂ\J L(‘7232

(number) ) (street) (city) (state) (zip)
Phone No.:gg\l). 21-."1—'""1 Fax No.: E-mail Address: Ké:NN‘) ?“@ C‘MA‘L@A

How would you prefer to receive official dyentation regarding this request (please check one)? If no or multiple

selections are made e-mail will be used. E-mail Fax Mail

Property Information: B . e
Address: lﬂ’(B@ (L ASHIOG- (D‘J =)

(number)“’ (street) (city) (state) (zip)

or General Location (if no address has been assigned provide a street corner, subdivision lot number, or attach a legal description):
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Variance Requested: _
| am requesting a variance from Section 5 . \9\ (&) of the Zoning Ordinance to allow the following:

to quiow e sidL Setpack of i pyi Many structure, 4o e

29 feet 2.5 feet less Mun diy 6 oot minimum.

Variance Request Justification:
The Indiana Code and the Columbus & Bartholomew County Zoning Ordinance establish specific criteria that each must be met

in order for a development standards variance to be approved. Describe how the variance request meets each of the following
criteria.

1. The approval will not be injurious to the public health, safety, morals, and general welfare of the community.

THU eyrznd O Z CFE CHARAGE R EXIS (Il SdiLe™ TIHE
CAETRIC E LOLC Q87 R 7T E0C g0, 7y LI SeRIE r 77 s
DELHERE T2 7 HE LR, [ doree Sso 2 RL DA & AU TERTS
AT DE” EHSTINE pDAE A U g VTS P65

2. The use and value of the area adjacent to the property included in the variance will not be affected in a
substantially adverse manner.

Ky CHAREE 735 0927 e €FC b @ (7Y £0rel ) RS
CrPC & OF 1) ETEHA AR A E STAadCe= LEAE S A bt A TEETRY
LBEVELEY) t870 ¢ a2 S (L

3. The strict application of the terms of the Zoning Ordinance will result in practical difficulties in the use of the

property. This situation shall not be self-imposed; nor be based on a perceived reduction of, or restriction on,
economic gain.

2D _LOIFRDES 000 FH 7™ ST SRk TOUDCFLGI A )

AR THE CAIREE 2 A armacmd) & CHS Eaimk c—

LLFZ2Ge rotr e KD £0OC) TP, THE VIO 770 O
HE (FEOS [ofe T STHRIC it
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Application Fee Refund Information:

The adopted Planning Department Schedule of Application Fees provides for the refunding of application fees for this request if
it is approved by the Board of Zoning Appeals. The refund will be provided by mail in the form of a check. It may take several
weeks after the Board of Zoning Appeals approval to process the refund and issue the check. Please indicate to whom the
refund should be provided:

Name: '/>ﬁ;?7/( &, /*4‘«/3’ 2&

Address: L%‘/ 4 /yc‘f/xﬁosz""ﬂ(’” ()/‘N’Ef (C; /C)Jdé’/( yre /f,‘zza:‘zb
(number) (street) (city) (state) (zip)

Applicant’s Signature:

The information included in and with this application is completely true and correct to the best of my knowledge and belief.

AT ot

Ap/xlicant’s Signature) (Date)

Property Owner’s Signature (the “owner” does not include tenants or contract buyers):

} authorize the filing of this application and will allow the Planning Department staff to enter this property for the purpose of
analyzing thi r, | will allow a public notice sign to be placed and remain on the property until the processing of

uest is completé. -
Keroam DL-Hustivi g )2’3 / 18

(Date)

\
(Owner's Sigﬁa&u&)\

(Owner’s Printed Name)

If the person signing as the “owner” is not specifically listed as such in the records of Bartholomew County please indicate their relationship to
that officially listed person, corporation or other entity.
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CONSTRUCTION STAKE OUT DRAWING
LOT "1” IN "THIRD RIVERSIDE ADDITION TO THE CITY OF
COLUMBUS, INDIANA” AS RECORDED IN PLAT BOOK "D”, PAGE
6—7 IN THE OFFICE OF THE RECORDER OF BARTHOLOMEW
COUNTY, INDIANA.
:
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I, TM M. ALLEN, HEREBY CERTIFY THAT | AM A PROFESSIONAL = 5% I THIRD RIVERSIDE
S ST N0, O =
LAND SURVEYOR LICENSED IN ACCORDANCE WITH THE LAWS OF = : L = ADDITION and
THE STATE OF INDIANA, THAT THE HEREON DRAWING WAS = : LS20700102 3% =
PREPARED UNDER MY SUPERVISION FROM THE NOTES OF A = * <o * = BARTHOLOMEW COUNTY, urveying
FIELD SURVEY. ZONING/COVENANT COMPLIANCE IS NOT IMPLIED, = 3 STATE OF H = INDIANA
WARRANTED, OR GUARANTEED BY THIS DRAWING. ;/ '-,. __-'. S N\ www.ilsurveying.com
- 7 INDIN S & [ ory T woe jreaty Y 0w Soers 0
- 2, (4/\/"'---------";]?} \\\\\ SCALE: 1"=30'  |DWG REVISION DATES|| Phone: 812-372-0996
Lo 9/ 2/16 7,0 SUR QW e e |- -
TN DWG DATE: 8/2/16 | = = Brownstown, Indiona. 47220
TIM M. ALLEN, PLS LS20700102 DATE \DWG NAME: 16217 KEENO — GS0.dwg PN P;g::e:;;ggggzgggz )

*VOID AFTER 60 DAYS FROM DATE OF CERTIFICATION*
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