APPLICATION FOR VARIANCE

TO THE CITY OF SMYRNA
Type or Print Clearly

(To be completed by City)
Ward: )
Application Number: VQ.' 090
M-ayer_and_counagl Date: _1/14{2}

APPLICANT: éIREAT\A/wD ges# gu JIWSIM (f /[q /(no)c F&Jem‘)

Representative’s Name (print): 5"“"’\{ K/U (2
Address: 342 [ MAI/A Ho [ raic S“VIVﬂNA GCOI'QIA 50080
Business Phone: Cell Phone: ZZ? 735’579@ Home Phone:

E-Mail Address: ‘ékn 0)(.%5 667ma// «C o~

Signature of Representative: '4 “/CLV} (/1, [’C\/‘-ﬂ\/\

TITLEHOLDER: C \lq ﬂ flMY'ZAJA MCC{IM 'ﬁ"opean
Address: le M/le_d :o.VL CL"IL em“{‘n_, ﬁ 0"6&000(91"%4’9&' jt(ja’IV/r/aM

,4—+/a-v+a Roap

Business Phone: Cell Phone: Home Phone:

Signature:

VARIANCE:

Present Zoning: Med:a""- Type of Variance: AGQA:'(’(‘Mazl Nef7hb°/h00€p _97‘4476

Explain Intended Use: AJJ lo /’ ;(,, 7] jm vepsp median ‘('reaﬁooao’ 7‘5/e.¢7L
5!4 n_ I fsrmé'-d:a-«\ d(éSes-/' o A—:L/a-‘déq Roap, Mediogw aq

Location: _Mediau_an (eahoeod Trare Bol { TET width Medion )

Land Lot(s): District: WA’RD (P Size of Tract: q Foot (,Utol'ﬂ’l Acres

Vhe&c SN
(To be completed by City) f\"“:b/ FO-C
Received: U(A]Z] (4&00 % Fe 5
Legal Ad Posted: .lawa ,‘,0.5 A-Fuu?o'
Signs Posted:
Approved/Denied:
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CONTIGUOUS ZONING
ZeeceL T (7062700110
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ﬁa-st: Cow lpalagr OV[MO/FL 32819
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NOTIFICATION OF CONTIGUOUS OCCUPANTS
OR LANDOWNERS

By signature, it is hereby acknowledged that | have been notified that Cfe CA‘DO(D@A E 5/€’S k
‘\)C’ic%\ft eor h O@CQ

Intends to make an application for a variance for the purpose of @\feC‘{’ (A= A <L a I\) \ A)

W\eA G\ CLA \aCtﬁﬁ\j— ‘-\—O @f‘&-’(\"(\,'

on the premises described in the application.

()C/WV( go: J) 7

) oy e\)\)(‘/\\}es
4 NAME ﬁ | ADDRESS
o= .
%{—gﬁ} jjvxvesi}—wxie/. FIDTL:P SGo1 (pl@vmcﬂac/bf‘l\/e
Tt Hite & *° Suike 2D
S Uod - 932 - 2220

‘ 51/(/\/ £ i / —
@%s Kisn - cwover 325 At \euda RIS
( Lﬁnwb“\\wb K ) 12 ZoZ| gw\yn. Mk 30080

— S’Hu\)ho l<cm<{/ SIIZ{'Lon

cpsl_—
@t}

Please have adjacent property owners sign this form to acknowledge they are aware of your variance request. You may
also provide certified mail receipts of notification letters sent to adjacent properties. Notification letters shall include a
description of the requested variance, the Mayor and Council Meeting date and time, and a copy of the completed
variance application. Adjacent and adjoining properties include any property abutting the subject property as well as any
properties directly across a street.
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NOTIFICATION OF CONTIGUOUS OCCUPANTS
OR LANDOWNERS

By signature, it is hereby acknowledged that | have been notified that ﬂ/edfw (X= a( /:;/e s"f’

/\/el'f/ h ba& [/10669

Intends to make an application for a variance for the purpose of eV'eCJLlw.qQ S/qm
st ~,
[ A "ﬂu. | media 07 5{7667(" (’fedﬁ«DooJWQI/ 51742 will
vead Creatwood f'D/es:‘f" aovd [ dentifies nelqbo/haooa

on the premises described in the application.

NAME ? ADDRESS
Shd ¥ Tvestmenr iLC CELIC Atode Roms
[2t 6T \Waterside Da. Swmynva,bA 20080

A/p hm@% a 3pc0l

owv\mwmhre, ‘" ne)d' cage

Please have adjacent property owners sign this form to acknowledge they are aware of your variance request. You may
also provide certified mail receipts of notification letters sent to adjacent properties. Notification letters shall include a
description of the requested variance, the Mayor and Council Meeting date and time, and a copy of the completed
variance application. Adjacent and adjoining properties include any property abutting the subject property as well as any

properties directly across a street.
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ZONING ORDINANCE
SECTION 1403 VARIANCE REVIEW STANDARDS

In rendering its decisions, the Mayor and City Council shall consider the following factors:

1. Whether there are extraordinary and exceptional conditions applying to the property in question, or to the
intended use of the property, that do not apply generally to other properties in the same district.

2. Whether any alleged hardship which is self-created by any person having an interest in the property or is not the
result of mere disregard for or ignorance of the provisions from which relief is sought.

3. Whether strict application of the relevant provisions of the zoning code would deprive the applicant of reasonable
use of the property for which the variance is sought.

4. Whether the variance proposed is the minimum variance which makes possible the reasonable use of the
property.

Please include your narrative here, or you may submit a typed narrative as a supplement to this application.

COMPREHENSIVE NARRATIVE
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Dite: L2 4 o2 / Permit No.:
7 / City of Smyrna

Sign Permit Application
3180 Adlanta Rd. Smyrma Ga, 3008¢
Phone: 770 319-5387  Fax:970 431-2808

Business'Namie: ﬁ eS¢ \5& G(A'Jé\ A’P Business Occupational Tax #: 2 €5 ] 59 &1&?6‘/4-{/
LY a (%
Sign Address: LSf—MfO{I‘A—A) Manager/Owner: é"‘ b dl U / S'/ 4/"

Property Owner: ﬁ{plr , ﬂ.g;’/l it wA Address: &e@é&)wj %/fS+ /4’/‘/(2;*’7&'

) L}
- / / codd Drive_
I hereby grant permissiok for the placement and maintenance of the reZu% d 's%l;. 0/6,471'60 CQ
e / | euntrance

Si_gna(ure: 4@6@{ W! &)O Print Name: iA*L&VV ‘l( A OX Phone #:

o’/ B/ i | /

Sign Co.: /\GM({'M%”CfAbCI'?U SAddéf‘fg,Z;/f/mA Qo( S: é . Sui{a#SﬂSO sé"zw#

Contact Person: W\Ym é an n Phone #: 7 70 - 45 I -0 8Olusiness Lic. #: >0 sa
Elec. Contractor: Address:
‘Phone #: State Card #: Business Lic; #:

Type of Sign: () Wall General { ) Wall - Community Medical Facility, Planned Industrial, Shopping Center ( Uﬁdivision
( ) Freestanding General () Freestanding - Community Medical Facility, Planned industrial, Shopping Center () Temporary

7 Y =,
Size of sign:M{Sq. Ft.) #Of sign faces: é ,&ﬁ/t Distance to R.O.W.: Construction cost of sign; 'ﬁ / DO

Height of sign (for free standing signs): S E 7 : Width of store frontage in linear Ft.: Size of letters: .

rEAW|
Colors of sign (for freestanding electrical signs): é /ee 17/ 6 {'AC/( / C Height of sign (for wall signs):

Owner and /or agent hereby agrees that he or she will comply with alf requirements of the City of Smyrna’s Sign Ordinance
currently in effect. Also, that the sign will not be located within the street right of way or block the view of any street intersection.

Area of sign: Banner 32 sq. ft. Monument
Wall sign

Total:

Temporary on premise sign (maximum 6 months per 12 month period) this permit expires on:

Approved by: (City Marshal) Denied by: (City Marshal)

* Attach 2 sets of engineering drawings of the sign structure signed and sealed by a professional engineer licensed and
registered in the state of Georgia. ( for freestanding signs only)

¢ Attach proof of insurance for the sign company,

* Attach a photographic simulation of the sign.

White: City Marshal Yellow: Cashier Pink: Customer



