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MARION COUNTY KANSAS

OFFICE OF THE PLANNING COMMISSION

,; *  PO.BOX187
¢ MARION, KANSAS 66861
"% PHONE (816) 382-2550 ,
1-800-63-3080 (Tolk Free Fiom Area Cede 316) P
1-800-305-8848 (Toll Fras From Area Cade 785)
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APPLICATION FOR VARTANCE FROM ZONING REGULATIONS

R et DT LR

This is an epplication for a variance. The form must be completed and filed at the
office oftheZonmgAdmxms&atormmordancewrthdMW ontheaccompanying
instruction sheet. P

AN mcoim.nm APPLICATION CANNOT BE ACCEPTED.

L Nameofapphcantorapphcams(qwner(s)and/orﬂmragmt(s) All owners of all
property requesting a variance must be listed on this form. .

A. AppticantOwnes FA, [, p Shepel Tyl L
-Address _ Z2 £ 2 AcL. T A

Phone 6)’&4*’7/\ /‘//\z?

Agent
Address Phone
B. Applicant/Owner é\;/z?//a_ LSlatteir S o _:
Address FpL AN Annw iviche Les Phone 3/ /L G421 Y20
Agent : :
Address Phone
C. Applicant/Owmer -+~ 3
Address ’ - ' Phone
" .Agent . - : .
Address ' Phone

Siguature of Record Land Ownir: V2. /4%/ /
(Use separate sheet if necessary for nattnes/of additional owners/applicants.)

/
2, Applicatlonmmadeforavarianoeasprowdedform Section 25-103 oftheZonmg { O \JaRrirv
Regulations to permit (described the request)___ 7"=s. /-
/’2&_7‘ -/:f@ /Z’) Mor/o Heows=c 72' /5(;:‘,0]”/14 ‘30 *C'EJ
&Ltcu/o 7/ Gk ke e /3“*”. £ PRl

for property located at; Lo tB Y Terome iwes H 377
and legally desa‘ibed as;
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- 3.1 (we), the apphcant(s). ankncwledge récelpt of the instruction sheet explaining the -
method of submitting’this application. I (we) realize that this application cannot be

. Pprocefsed unless it is completely filled in; is 2ccompanied by an ariel photo asraqmred in

% themstructlonsheet; and is mpamedbytheappropnatefee

Ll

By ' ) By
v == Authorized Agent (if aoy) - AuthoszedAgemczfmy) it IR

' 4 . Lo 4

4. Office Use Only: ' . ,

ThlsapphcauonwasmewedattheoﬂiceofﬂleZoningAdmlnimorat '
(_M)on_ : . It hag been checked and found to be .

completedandacoompanied by required documenis and the appropriate fee of

$75.00 .

" Planning & Zoning Assistant | Tae

Planning & Zoning Director Date




