APPLICATION FOR VARIANCE

TO THE CITY OF SMYRNA
Type or Print Clearly
(To be completed by City)
Ward:

Application No:

Hearing Date: ﬂw ¥

APPLICANT: __ <> pro @A Pres.  Chapat

Business Phone: 770 ¢3< 22_s’Cell Phone(1) 778~ 4 142 Home Phone:

Representative’s Name (print): ™ 72, A
Addresss 2\ 250 Anaws (\2(,-!__

Business Phone: Cell Phone: Home Phone:

E-Mail Address: ~o0b i \wes 577 @ ba hood  Cenn

Signature of Representative: «a/ é{}llm

TITLEHOLDER: Sy g Fnee  Clhize &

[
Business Phone: Cell Phone: Home Phone:
Address:
Signature:
VARIANCE: /
Present Zoning: ¢ Hero e Type of Variance: AN
Explain Intended Use: S Ebaaa gty == gé—pﬂ =A< Ccrvyg /

&

SPC LW ; A

Location: _ Qo £/ &2 21D
Land Lot(s): District: Size of Tract: Acres

(To be completed by. ity))
Received: 1

Posted: / 7 ] L 7 [
Approved/Demed

L2
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NOTIFICATION OF CONTIGUOUS OCCUPANTS OR LAND OWNERS TO
ACCOMPANY APPLICATION FOR VARIANCE

By signature, it is hereby acknowledged that I have been notified that ﬁmu G
[}
Intends to make an application for a variance for the purpose of /A 7774/ 6 ¢4 A~

1) (;/ @%/C_e. o e Cocer &2 L.

on the premises described in the application.

 NAME ADDRESS
%ﬂ %ﬁuy HOO N, ooz ( pee B
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