FRANKLIN COUNTY

VARIANCE REQUEST APPLICATION

i —

I/'We \\\ Q,\ 1SS0 G\l\(l QO(OI-’\ / D/ ) 1 Yeds Owner(s), Contract Purchasers, or Owner’s
Authorized Agent of the property described below, hereby apply to the Franklin County Board of Zoning
Appeals for a variance on the property described below:

Petitioner’s Name: ‘ SS \1 LG n «Sﬁ &Q{ - T o lweC
Petitioner’s Address: ; q L‘\ PC wer )O"\ zé QOC- \(\[ /Y\F LL/\L \./ Iof

Petitioner’s Phone Number:

Property Owner’s Name: NQ,:\@ ow’. AQ(D’\ [9“ Jel
Property Owner’s Address: QL\ OOUZC (\‘/‘\ QA p()c.\(\[ mOuf\‘\ UP( NS

Property Owner’s Phone Number:

Property Information:

A. Proposed Property Address: g ‘-I\-{ ?O we DGN\ QC\
Tax Map and Parcel Number:_ | RN 0040006800

Election District: _g'(\O\L) QYQQ/K
Size of Property: @ Y\ - Qcc e
Existing Zoning: B L
Existing Land Use: QQ«\QQ (\\ v ¢ \

Is the property located within any of the following overlay zoning districts:

OmmyY 0w

Corridor District Westlake Overlay District Smith Mountain Lake Surface District

H. Is any land submerged under water or part of Smith Mountain Lake? YES NO

I. Ifyes, please explain:

Proposed Variance Request Information:

J. Describe how the strict application of the Zoning Ordinance would unreasonably restrict the use of the
property or how the granting of the variance would alleviate a hardship due to a physical condition of

the property. Attach additional information if needed.
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K. Proposed Land Use: Z.0n QO‘ i

L. Size of Proposed Use: ]O\ X 'rl’\‘ \Q(f:\(ocfv\ E)‘l’ G(\lj Z‘XQU CO[leolrQ ;(J\"(M\tfe,
Soi ADH Gccess

M. Section of the Zoning Ordinance for which a variance is being requested:
Sec, 25-18Q DroQac *%,' side\ine . seMpacke

(Zoning Code section must be correct and all applicable code sections included in the request.)

Checklist for Completed Items:

- Application Form

- Letter of Application
- Concept Plan

- Application Fee

I certify that this application for a variance request and the information submitted is herein complete and accurate. I

authorize County staff to access this property for purposes related to the review and processing of this application.
Petitioner’s Name (Printed): m Q\ ) S55¢ OND .Qa roN -TD / } ): e (
Petitioner’s Signature: M/w L. 7:%»0;‘“ (/? n ‘j’ {O'é C"*’\&V
Date: __l// ) A0 A

Mailing Address: S { Y Po wel an\ (2(
_Rocky Meunt, VR 2415/

Phone Number:

Owner’s consent, if petitioner is not property owner:

Owner’s Name:

Owner’s Signature:

Date:

Date Received by Planning Staff: ) /5 /200?6 MF
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Key Cognitive Safety Benefits

e Direct pathways reduce confusion and nighttime disorientation.

e Wider, unobstructed circulation eliminates narrow “pinch points” that trigger hesitation or
missteps.

e Improved lighting and sightlines reduce shadows, glare, and depth-perception issues.

e Bathroom safety is dramatically improved with a predictable, open layout and zero-threshold
access.

e Simplified movement patterns reduce anxiety and hesitation.

Without these changes, the existing layout presents significant and increasing risk of falls, injury, and
hospitalization.

Minimal Impact: No Change to Existing Building Line

e The addition and entrance remain entirely within the home’s current longitudinal building line.
e No part of the structure will be closer to the side property lines than it already exists today.
e Neighbor access to light, air, and privacy remains unchanged.

Required Legal Findings

e Unique Physical Conditions: Extremely narrow pre-existing lot; fixed septic system; mobility
and cognitive medical needs.

e Minimum Necessary Relief: Requested dimensions reflect the smallest area that achieves
ADA-compliant and medically safe circulation.

e Permitted Use: Home remains a single-family residence; materials match existing structure.

e Not a New Bedroom: The project enlarges one existing bedroom and adds a medically
necessary accessible bathroom.

Conclusion

For these reasons, we respectfully request approval of this variance to complete essential safety and
accessibility improvements for a disabled veteran who has lived in this home—and this community—for
over 30 years. This addition represents the least intrusive, most reasonable solution to the property's
unique constraints and urgent medical needs.

Respectfully submitted,' B
Ml Tl QQoran =Tt

Melissa & Aaron Tolliver
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