10.00
CHEBOYGAN COUNTY DIMENSIONAL VARIANCE APPLICATION $/
PLANNING & ZONING DEPT. RECEIPT #: 7494

870 South Main St., PO Box 70 I CASHICHECK:
Cheboygan, M| 49721 " $110.00 APPLICATION FEE || 2235
d ACTIONIDATE: | G_ 2220

(231) 627-8489 (Telephone)

(231) 627-3646 (Fax)
PLEASE PRINT

PROPERTY LOCATION

Address City / Village Township / Sec. Zoning District

(171 Rover View In|Tilan Cver | (Gl
Property Tax L.D. (Parcel) Number Subdivision or Condo. Name: / Plat or Lot No. P.- [\)R
|7/ 09 (06 o037 -9

APPLICANT

Name Telephone Fax

TcendT Bocgug 231 799 $I57

Address City & State oy | Zip Code E-Mail

Fo Row 767 Tindion Rover | 47799 | Td. 1\]‘;('(“0\( za

}/c)u."loo

QWNER (If different from applicant)

Name Telephone Fax

Tomoe  Gebe 23| 330 oz,a’s

Address City & State Zip Code

1971 €lver view Tadian flover m‘ 19749
Detailed directions to site, including nearest crossroad:

See ANacnhed

Please Note: All applicabie questions must he answered completely. If additional space is needed, number and attach additional sheets.

. Property informafion

A. List all known deed restrictions:

B. This property is mplaﬁed, Epiatted, O wilt be platted. If plaffed, name of plat

C. Present use of the property is: f'\gr\ e o N N Dwellin %

D. A previous appeal hag7has not (tircle one) been made with respect to these premises in the last one (1) vear. If a previous appeal,
rezoning or spacial use-pafmit application was made, state the date , nature of action requested ,
and the decision .

E. Aftach a site plan drawn per the attached directions.

\-.J



1. Detailed Requestand Justification |
1. State exactly whatis intended to be done an, or with the property which necessitates a variance from the Zening Ordinance.

Bus e < Gecagl __ON ?(‘oeef‘\“lf _Twese S an

lwete _own f’w(cf'\‘? LT could be Buil  wilThewl A valianc
! ™ m—
Fhe Ll 1S _fle A ComPranT
) i i . j i i trates in the official record
A dimensional vanance md be granted by the Zoning Board of Appeals only in Cases m_rhere the _aPphcant demonstrafes |
2 .2%;2 przlsi;lic hearing that plicﬁcgl difficutty exists by showing 2l of the following. All variance decisions m?de by the Zoning Board of Appesls
are based on the following five (5) standards of the Chebaygan County Zoning Ordinance. Please explain how the request meets each
gtandard.

a. Thatthe need for the requested variance is due 1o unique circumstances o physical conditions of the pmpex:ty ipvolved, such as
narrowness, shallownass, shape, water, or topography and is not due to the applicant's petsenal or eCOROMIC difficulty.

The Lo T8 Nen e comlian )

b. Thatthe need for the requested variance is not the result of actions of the property owner o previous property owners (self-created).
Chan g @ Tn Seil Recl  Since The
) i —_—
QraQef\"( we-S 6(50%‘4 3

c. That strict compliance with regulations goveming area, setback, froniage, height, bulk, density or other dimensional requirements will
unreasanably prevent the property owner from using the property for a permitted purpose, or will render conformity with those
regulations unnecessarily burdensome

7T S o f\o‘f‘»L.C&‘«FJv}ﬂc:; (oad " T ned
Cool\b,aT Re RuNT o,

——

d.  That the requested variance is the minimum variance necessary to grant the applicant reasonable refief as well as to do substaniial
justice to other property owners in the district.

T‘*\'S .S The, oa \‘;/ Lo Cant oo TFHG&T Wwoeie v\‘T
; The Ao 3 bol S
LT «3 The, Qeve 'wo-—/i et

g. Thatthe requesteg variance will not cause an adverse impact on surrounding property, property values, or the use and enjoyment of
properly in the neighborhood or zoning district. g

TT .5 Cucce_ﬁ_\?f o Qe S
f

The. }'Zoning Beard of Appeals members wil visit the site prior fo the public hearing. Please clearly stake fhe comers of the proposed building or
addition and the nearest prg

inspection purposes?

Yes [ i No
Owner's Signature Cblﬁm M——— Date S/// 7’4? OA 0

line. Does the property owner give permission for County zoning officials fo enter his or her property for

7

AFFADAVIT
The undersigned affirms that the information and plans submitted in this application are true and corect to the best of the undersigned's knowledge.

Applicant's Signature A_W,F /,t:f als i Date 8""/?-— 2070

e ’!
7
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LT, Ortario MNR, Ean Canada, Esd, HERE, Gamin, Ik



