Sagamore Hills Townshlp

11551 Valley View Rd. :
Sagamore Hills, OH 44067
(330) 467-0900 Phone

. (330) 655-7899 Fax .
WWW. MvSagamoreHllis com

YREHILLS
t -T_T:!IV{R!_HIH

APPLICATION F OR ZONING VARIAN CE
- (FEE - $250) -

ZONING APPLICATIONNO:: .~ o o = - - DATEFILED: . "

pppticant Name:_ D% Monic# Solns 0N

V-AieeliceetAdd.ress:" . 5 35’- OV‘(‘J\@F“A CQPOQ-& SA-C,MD!‘*C H’i “-S

Applicant Phone No.: 69 KO }%O lL‘t g‘q

Property Owner Name: 5 Ang.

Property Owner Address: 5 A’N

~ Property Owner Phone No.:_ g A" yne-

Reason / explanation if applicant is not owner: /U/ﬁh

Location of property for which a Zoning Variance is requested:
(address, allotment name, lot pumber, eic.)

_53% Prononrd, Seone.

. Zoning Classification of property: - (f% ﬁ.é@!ﬂ ‘E"’E ai (,

Descnptlon of var:ance requested and specrﬁc section of Zomng Resolutlon which apphes:




Include a sketch of property with boundarles roads and structures shown wuth dlmensmns and
attached to this application.-The Sagamore Hills' Township* Board of Appeals malntains the rlght to
request additional detail, to consider thls request

If the existing Zoning Resolution is prowdlng practscal dlfflcultles or hardship to applicant or owner,

what are they:
See. A—H—W &;W

~ How W|Il the grantmg ofa Zonmg Variance effect the 1mmed|ate rieighborhood and communlty in

eneral:
: Sigoibicantly add Veluo

List-all contiguous property owners (namej address; city arid zip code):
(attach additional list if necessary)

Yoo 0 n ohed

Signature of Applicant: Date: 7@ 3«*{«; 3020

PrintedName: ~ Dantel JohnsonN
- EOR OFFICE USE ONLY
Date / time received: 7 Eée / CheckNo L

Date of hearing advertised:

Vote and decision of Zoning Board:
(including date of meeting if dﬁerent from initial hearmg date)




