APPLICATION FOR ZONING APPEAL

Name: M lecBael  MatioRY

Address: LJ1\ @& (LeEwnaAe AT

C)OUE‘U‘HZL; oo - Yy

Phone No. (AM.) "2 p0-%19 - 21,97 | (PM) —

Address of Property where Variance is requested:

LEN®D Lbnae O

Name, address and telephone number of property owner (include zip code):

Miciae? ey ~  5AamE

Zoning District: £ %

Variance Requested:

Biqoer aorrge A Polmma 4D

Proposed construction will be:

20’ X Sp’ Crherqe

Your Reasoning for Requesting a Variance
(applicant may attach a statement on separate paper):

:!? Qoo A JoI NEED GPALD QiR g DN AC(T Fer> €150,

A MG Mmreeo ‘.'\«l;\’ A ool ~]A~.’}('\‘w&1\* Focs DWWt D &

LIS Dataeis Qe ST, Ao Lot #®¢ nlot ol Kool
AND MARRMIE A-Eat 2 WFED Yo RIT O-Del COUER. B

THE Pt O CUTTARNY NWME U S\kend AT 3
haote Fonw & 400> ies So AET 2w 0 Yle

Ol Sikeps QD NarE My MNAD lope Belite .
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Adjacent Owners: Names

Mailing Address and Zip Code:

Aoz

[t psce C My E Cae

587 /" m.{&u/L

12l GoMn, SC YO Lzl ALK
Llocep F/)falbried
b L~ 77{3’ AL B e Avpe_
»’f&/r\\///,é}/ b ns YR 4 MOR M=

Signature of ncant*
9)/ e /‘\pp 'y
! /1./ {a,vy: 4 7 { ‘ L 1 .,’7//,—7-‘,"

! l

Date of Hearing:

*By signing this application, the applicant acknowledges they have read the
attached “Proceaure for Zoning Variance.~ “Guidelines for Decisions on
Variances,” “Conduction of Zoning Appeals Meeting, ” and “Coventry Township
Board of Zoning Appeals” before the hearing.

Please attach the required site plan and any additional drawings to this application.

FOR OFFICE USE ONLY

FEE PAYMENT [ RECEIPT
TYPE AMOUNT | DATE TYPE NUMBER
VARIANCE APPLICATION FEE $25000 | 4 [L2[28 L“ng E5L156
CONDITIONAL USE APPLICATION FEE | $300.00

—

B

QD
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COVENTRY TOWNSHIP ZONING PERMIT APPLICATION

CONSTRUGTION ADDRESS: “i! 1B Lemae mE
appLicanT Name: DATCHAEL  MALIORY aopRess: L1 Lewar. Aoe
APPLICANT PHONE NO.: i CELL PHONE NO.._2>30- 319 - 5 47)

EMAIL ADDRESS (OPTIONAL): O NE BADvab At € NTT, Ne' T

PROPERTY OWNER: MU MAEI € Lpesr MANORY  appress: Wb Liaa™ &0 E

OWNER PHONE NO:: - CELL PHONENO._22 0 -~ 514 - 3w
zong DisTRICT:  (LOLEWTRY PARCEL NUMBER(S): |0 2L\
cueorone: (. RESIDENTIAL O COMMERCIAL
cueocone: i NEW CONSTRUCTION O ADDITION TO EXISTING STRUCTURE
creccowe: [ SEPTIC SYSTEM O CENTRAL SANITARY SEWER
(HEALTH DEPT. APPROVAL REQ'D.) O SUMMIT COUNTY O CITY OF AKRON
cuecrone: T, WELL WATER O CENTRAL WATER SYSTEM
O SUMMIT COUNTY O CITY OF BARBERTON
cuecwove: RIPARIAN AREA OYES ONO
ALLOTMENT: LOT NUMBER:
LOTSIZE:  FRONTAGE: DEPTH: AREA:

DESCRIPTION OF CONSTRUCTION:

USE: (s peraE

SIZE: 20" x 50’ HEIGHT: =
SETBACKS:
FRONT: R RIGHT SIDE: 02
REAR: |0’ LEFT SIDE: | 32

A site plan and elevation view of proposed construction with dimensions and distances io the property lines must be
submitted in addition to the above information to obtain a Zoning Permit. (See example "site plan”)

APPLICANT'S SIGNATURE: DATE:
FOR ZONING OFFICE USE ONLY
QO APPLICATION APPROVED PERMIT NO. ISSUED:
O APPLICATION DISAPPROVED REASON:

ZONING INSPECTOR SIGNATURE: DATE:
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