Aug-23-2007 10:43am  From-MARION COUNTY HEALTH DEPT. +620 382 8823 T-231  P.003/004 F-048
= g MARION COUNTY KANSAS

OFFICE OF THE PLANNING COMMISSION

P.0. BOX 157

MARION, KANSAS 66861

PHONE (316) 382-2550
1-800-613-3080 (Toll Free From Area Cade 316)
1-800-305-8848 (Toll Free From Area Code 785)

APPLICATION FOR VARIANCE FROM ZONING REGULATIONS

. This i$ an application for a variance. The form must be completed and ﬁled‘at the
office of the Zoning Administrator in accordance with directions on the accompanying
instruction sheet.

AN INCOMPLETE APPLICATION CANNOT BE ACCEFPTED.

1. Name of applicant or applicants (owner (s) and/or their agent (5). All owners of all

property requesting a variance must be listed on this form.
Trus7ew for

A. Applicant/Owner 70"’“” L N pse  Paor Romorse rrusT—
Address 2 ¢ BJVCJ»A:.Q RNV £ Phone /?J'X)’7~YC/S/Q

Agent
CAddress_ S 4 snp, A 0749 Phone

< B. Applicant/Qwner
Address Phone

Agent .
Address Phone

C. Applicant/Owner .
Address - Phone

Agent
Address Phone

Signaiure of Record Land Owner@m/h\

(Use separate sheet if necessary for names of additional owners/applicants.)

2. Application is made for a variance as provided for in Section 25-103 of the Zoning
Regulations to permit (described the request):_i/a ¢« a pec. g 5 From Bk J~epNee_
INsTead of yo! 7 Bdd on B0 ERis Ty g 4re9e KNize 1EXTY
4dd;,\/z,n4vzcl = Ascl mqknw s "LJ’X‘M\ 2 S(mr d /STENCE
Ervon Cu\,c_ s MY garige o Loy & N\ CwnN koTl =7
for property located at. # 7 jw jiwe— C 7= Marioal G0, Like
Marro N S 6y .

and legally described as:_g.j) 02 Lo v , Scldetthaver Gdd TU

m& MNa i nd CO /GV‘[’ ?\/"dk —
in the County which is presenﬂy zoned as the District.
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3. I (we), the applicant(s), acknowledge receipt of the instruction sheet explaining the

method of submitting this application. I (we) realize that this application cannot be. .

processed unless it is completely filled in; is accompanied by an ariel photo as required in
. the instruction sheet; and is accompanied by the appropriate fee.

(Owner) : (Owner)

By : By -
Authorized Agent (if any) : Anthorized Agent (if any)

4. Office Use Only:
This application was received at the office of the Zoning Administrator at

_ (_M)on . It has been checked and found to be
completed and accompanied by required documents and the appropriate fee of
$75.00.
Planning & Zoning Assistant Date
Planning & Zoning Director Date

Received Time Aug.23. 11:22AM



