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MARION COUNTY KANSAS

OFFICE OF THE PLANNING COMMISSION

P.O. BOX 167
MARION, KANSAS 68861
PHONE (316) 382-2550
1-800-613-3080 (Toll Fres From Area Code 316)

1-800-305-8848 (Toll Free From AreﬁE@E % ‘é’ﬁ ﬁ

MADO 33 INTY OOt g

FEB 2 4 2004
APPLICATION FOR VARIANCE FROM ZONING REGULATIONS 4
Marion County

T1ids is an application for a variance. The form must be completed andHiogithRepartnent
office of '|he Zoning Administrator in accordance with directions on the accompanying
instructi 1 sheet.

AN INCOMPLETE APPLICATION CANNOT BE ACCEPTED.

1. Nam: of applicant or applicants (owner (s) and/or their agent (s). All owners of all
propr:ity requesting a variance must be listed on this form. 4230 q

A AppliantOwner Je £ Foster =~
Addrsis ¥ Box qz 3 , mePhiRsow, Far 74bo  Phome ( Z0- 241-1317T
Agent when £ Zevger — o[ He lr 37337

Addrzis2 Lois Lone, Bo. Boy Mer:sh, KsPhdneszs) 382 ~Z¢s 0

B. Appli:ant/Owner
Addr:s Phone
Agen!
Addn:s Phone
C. Appli:aint/Owner .
Addre:s - Phone
Agen:
Addre:s Phone
Signature 1f Record Land Owner: Y J__ P S VN
(Use separite sheet if necessary for fanjes of additional owners/applicants.) - <)r330¢

2. Appl_ic ition is made for a variance as provided for in Section 25-103 of the Zoning
Regulations to permit (described the request):_ea v Set bac k

_Sf_b_a_.g}.gg! Lrom 20’ To (0’

for properc/located at. # /2 ooy (f. MAtrion (éu.n'(’v Lafe

and legally described as:_A+/sbed Cevtilicate oF Qurwegf —

in the Count ity which is presently zoned as the District.




Feb-23-2004 02:03pm  From=MARION COUNTY HEALTH DEPT. +620 382 8823 T-107 P.003/003 F-945

3. I(we). the appl‘imnt(s), acknowledge receipt of the instruction sheet explaining the
method nf submitting this application. I (we) realize that this application cannot be
Progessc:. qnlws it is completely filled in; is accompanied by an ariel photo as required in
the instrution sheet; and is accompanied by the appropriate fee. -

Yy

(Crwner) # V)_,,g_,o( " (Owner)
By JQ,W By
Auth(iuzedAgent(ifany) Authorized Agent (if any)

4. Offic: Use Only:

This aJplicationwasreoeivedattheoﬁiceoftheZoningAdmiqimorat
——(_M)on_ . Tt has been checked and found to be
:gtsng:edandmompamed by required documents and the appropriate fee of

Planning & Zoning Assistant Date

Planning & Zoning Director Date




