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APPLICATION FOR AMCHEU"D“ETKGHED ACCESSORY APARTMENT
CONDITIONAL USE

Application is hereby made for a conditional use to allow an attached or detached accessory apartment in accordance with the
2014 Zoning Ordinance §59-3.3.3.

Applicant(s): Q’\\\ con 2 M\C (/\0&9,\ LCO H’CL <ZO Z) Zgg ’\822’

First Name iddle Initial Last Name
Addiens ©o%2 g St Lo frecde MDD 25 St
Street " City & Zip Code ' Telephone No.
g\ con, (eottn @ Jolroo. Comn
E-mail Address | — L

Proposed Use (Check one):
(1)Attached Accessory Apartment () Detached Accessory Apartment

Description of Property for Proposed Use:

Address: (QO(‘(; %/Ddcl CT\, %&m&ac\ /\AD ZO?((O

. 7
Lot: =% and Block: S, Parcel No.: or other description %mo\’—wkm“\“ Lot (~§

Size of Property: (In acreage or square feet) . Zg Current Zoning: Q -69o
Number of Off-Street Parking Spaces: 'Z‘C’\ i ¥ _ Public water/sewer? Yes [Er No []
Municipality (If applicable): Subdivision: “Foroolpe ant™
Applicant's Present Legal Interest in Subject Property (Check one):

[ Owner [ Other (describe)

Owner of Property (If not Applicant):
Name Address Zip Code

Has any previous Application involving this property been made to this office, or to the Board of Appeals, by this Applicant, or by
anyone else to this Applicant’s knowledge? No.  Ifso, give Case Number(s):

I have read the instructions on the reverse side of this form, and am filing herewith all of the required accompanying information.

I hereby affirm that all of the statements and information contai ‘!. m’ or fil ith this Application are true and correct.
ML Sotlm, il e Lootl

Signature of Attorney - (Please print next to signature) Signature of Applicant(s)- (Please print {f{f to signature)

g " Mokl HETR) 259 Q22

Address of Attorney Telephone Number

E-mail Address E Bil I\ 3
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