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FRANKLIN COUNTY
APPLICATION
FOR VARIANCE
(Type or Print)

e, &&L M\.}‘ﬁ;\d . as Owner(s), Contract Purchasers, or

Owner's Authorized Agent of the property described below, hereby apply to the Frank]m County
Board of Zoning Appeals fora variance from requirements ofthe Zoning Ordinance as hereinafter
described:

Applicant's Name: A'BM)L 'Z«r:)
Property Owner's Name: p“‘u ].up € Wanda Qﬂe EN
Address of Property: G4 Windlass Rk De.
Phone Number: l‘ 515 Lety7 - sk

Exact Directions to Property from Rocky Mount: \?‘:PZZM) T'ff oo, T
mio Windlass fo\’, The  idindlass \omjl:;_’])g
Onit 34 Bid% D_om vegnt

N

Tax Map and Parcel Number: 0318703300
7. Magisterial District; él l-“.s CT&’,M
8. Property Information:

A. Size of Property: 67

B. Existing Land Use: Single :mdy Uk maiy

C. Existing Zoning: RMF

D. Is property located within any of the foliowing overlay zoning districts:

—— Corridor District ___ Westlake Overlay District — Smith Mountain Lake Surface
District
E. Isany land submerged under water or part of a lake? Yes __No v

If yes, explain:

F. Describe how the strict application of the ordinance would unireasonably restrict the use of
the property or how the granting of the variance would alleviate & hardship due o0 a

physical condition of the property: _,Ahe—' Swnees Ou@o\-\_nﬂe‘l Fhis w&l’,‘
v e vedecstindin Ha bubloy o Ay sunmcem _wa
_peenutld a5 5o ) Zhad 1t iy ol P Mw\m\\
el toisentd  simidsy SLipcons
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9. Proposed Development Information:

A. Proposed Land Use: S6Me AS Clipeen b
B. Proposed Zoning: KMF .
C. SizeofProposed Use: ___ ame s eisting docle (14" 2 203)

*  Section of the Zoning Ordinance for which a variance is being requested: 25-244
(Zoning Code section must be correct and all applicable code sections included in
request.}
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1.
Checklist for completed jtems:

Application Form

Letter of Application

Concept Pian

Application Fee

I certify that this application for a variance and the information submitted herein is correct
and accurate.
Applicant's Name (Print); FéAN'L! ZuOcQ 'inbld

Signature of Applicant: 4—_?_‘__9?&193“”-
-

Date: Y 512014
Mailing Address: 275 Foxie ¥
Wier2, va 74154

Telephone: C S4) 121-21 36
Email Address (optional): % svke @ Onbenshlddav. ey

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

Owner's Name (Print): p ¢ wh -

—MPMEL
Signature of Owner: )0/6.‘//,2 ../_ij) Py ._)/Lm o?ﬁ gwd—n_,

Date: 21/'5 ! 13

Date Received by Planning Staff:

Time;

Clerk's Initials:

CHECK#:
RECEIPT #:
AMOUNT:
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